2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(YW RN

DOCUMENT # FOO000000158

1. Entity Name

OAQ HEALTHCARE SOLUTIONS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90258 026 ***150.00

Principal Place of Business
7500 GREENWAY CENTER DRIVE. 16TH FLOOR

Mailing Address

7500 GREENWAY CENTER DRIVE. 16TH FLOOR

GREENBELT MD 20770

GREENBELT MD 20770

AG068767

2. Principal Place of Business

3. Mailing Address

AN RERADAB R AR

A

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 95'4659947 Applied For
Not Applicable
i i Count
ap Country Zp ouniry 5. Ceriificate of Status Desied. ~ [J  $8-79 Addiional
Fee Required
1 T 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tita it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to 'satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ey ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ pelete TITLE VDM D KChange [ Aduition g
NAME PRATT, GREGORY A NAME =]
sreeT anoRess | 7600 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS 3
CITY-ST-ZIP GREENBELT MD 20770 i CITY-ST-21P E
TmE X Delete TiTLE :Q—enange [] Additin | T
g LAMPRECHT, REVELL . e Uk)a,u\'na Ouwens ©
sTreer a0phess | B300 CANOGA AVE., SUITE 550 STREET AGDRESS
CiTY-§T-21P WOODLAND HILLS CA 91367 CITY-ST-2IP R - .
TIE - - VCFO - [ Delets TITE VTUTD‘M D XChange 7 Addition
NAME FOX, J. JEFFREY NAME
sTRe€T AD0RESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADUAESS
CITY-ST-2IP GREENBELT MD 20770 CITY-87-2IP
e [ % Delete TITLE S 3 change 3 Additon
e DUCANES, A. CHRISTOPHER e piaane & Saqner @
stageT AooRess | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR smeeT soovess | 1 SOOG teen way CadlarDevve, 16 Floor
omv-s1-2P | (SREENBELT MD 20770 CIrY-ST-2IP GCrienDe l—\-‘ D Q071770
TITLE D ¢ Delete TILE (7 Change [ Addition
NAME ROSS, DONALD F . NAME
STREET ADDRESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS
CITY-ST-2IP GREENBELT MD 20770 CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAZELL, CHRISTINE M NAME
STReET ADDRESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS
Ciy-g1-2P GREENBELT MD 20770 CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing dge “
indicated on this report or supplemental report is true a7 5
of the corparation or the receiver ar trustee empgoward A7
changed, or on an attachrnent with an addrega”wi 5

SIGNATURE:

£r like empowered.

glrate and that my signatureng
‘beute this report as req |

not quality for the exemption stated in Section 119,07(3Xi),
ha!l have the same legal effect 5 if
Chapter 607, Florida Statutes/ andghat my name appears in Block 11 or Block 12 if

lorida Statutes. | further certify that the information
de under oath; that | am an officer or director

361-YRbk- oyess

%

SIGNATURE AND meyb NAME OF SIGNING OFFICER OR CIRECTOR [ ?l

Daytime Phone #




