2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000054940

1. Entity Name
OUTCOMES RESEARCH INTERNATIONAL, INC.

Principal Place of Business

14134 NEPHRON LANE
HUDSON, FL 34667

Mailing Address

14134 NEPHRON LANE
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 A
Secretary of State

TR
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03262008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3722496 Not Applicable
i . $8.75 Additiona
5. Certilicats of Status Desired (I} Feo Required

6. Name and Addrass of Current Registarad Agent

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER, FL
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IN THIS SPACE.
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURF

- Swunalura ivpud cr printed name of rsqmlerud anem Bnu Idle il appHcabla

{NOTE. Regisierad Agent signature reguired when renslaling) -

DATE
. i

" FILE

NOW!Il FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution, .

1

$500 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS [ B

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

D

ACHARYA, MK. M.D.
14134 NEPHRON LANE
HUDSON, FL 34667

TiILE

NAME

STREET ADDRESS
CITY-31-2p

TIILE

HAME

STAEET ADDRESS
Cry-g1-2p

TILE

NAME

STREET ADDARESS
CITY-ST-ZIP

1]183

NAME

STREET ADDRESS
Ciry-ST1-2P

TITeE
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SIREET ADDRESS
CITY-ST-2IP
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“12. 7| hareby certify that the information supplied wilh this filin C?
indicated on this raport or supplsmental report is trug an

SIGNATURE: !

changed, or on an altachment with an addres: “8‘ all ather like empowered.

doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes! | further certify that the infermation
accurate and that my signature shall have Lhe same Jagal effact as if made under oath; that } am an officer or director
2 of the corporalion or the receiver or trustes amﬂawerad io execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11 if

1-7-0%

727 863 -571D

SIGNATURE AND TYPED OR PRINTED NAME DF OFFICER DR

Dala

Daytma Phone #




