2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ‘
DOCUMENT #P01000054940 - Maé‘ﬁ;%i’%%?%}%”

1. Enlity Name
OUTCOMES RESEARCH INTERNATIONAL, INC.

Principal Place of Business Maiiing Address }
14134 NEPHRON LANE 14134 NEPHRON LANE ‘
HUDSON, FL 34667 HUDSON, FL 34667 \

DT 0 R

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T A For

598-3722496 Not Applicable
- $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent )
GASSMAN, ALAN S ESQ. : T [ :
1245 COURT STREET, SUITE 102 Do NOT WRITE |
CLEARWATER, FL IN THIS SPACE

8. Tnhe above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siinatued. typéd or prinied nama of registered agent and bie If appiicable: {NOTE: Reglsterad Agant signalure required when reinstating) R DATE
. s . o - K ) ,:‘ o [N e ,I ‘_.' . - r‘ L. ‘” -t - N N
|. % - FILE NOWIDN FEE'IS $150.00 ' 9. Elaction Campaign F.manclng $5.00 MayBo | ' . . — . SR
., After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 3  AddedtoFees . ) i
10. ' OFFICERS AND DIRECTORS | C R L oy e
e | D
NAME ACHARYA, M.K. M.D.

STREET ADDRESS | 14134 NEPHRON LANE
Cmy-sT-1P HUDSON, FL 34667

e ONONIEESS1T |
HAME N3 RA0T-E0033-002 150,00
STREET ADDRESS

Cmy-sT-2IP

TME

NAME

ey ‘DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

e

n
. ' ' NI - LT e .

oA e . L . - - . - . LA

" TREET ADDRESS . ) : . . ) )
CITY-ST-2P - . B e g .- voaee s . - .

T

i 12, | hersby certify thal the informatlon supplied with this flling does not qualify far the exemptions contained in Chapter 119, Flonda Stawtes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report.as requlred by Chapier 607, Florida Statutes; and that my name appears In Btock 10 or Block 11 if

changed, or on an attachmept with an address, with all other likgempo d. ‘ ) "

i

SIGNATURE: ©2-20-o7F T3 Be% -54 (B

|
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytme Phone ¥ ‘




