2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # FO0000000158

1. Entity Name

OAO HEALTHCARE SOLUTIONS, INC.

Secretary of State

02-18-2005 90060 047 ***150.00

Pringipal Place of Businass

7500 GREENWAY CENTER DRIVE, 16TH FLOOR
GREENBELT, MD 20770

Mailing Address

GREENBELT, MD 20770

7500 GREENWAY CENTER DRIVE, 16TH FLOOR

CUULL8U2

e

2. Principal Place of Businass 3. Mailing Address

(A A

Suite, Apt. #. elc. Suite, Apt. #, eic.

01142005 Chg-P CRZ2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
95-4659947 Not Applicable
- i ¢ »
& Country P ountry 5. Certificate of Stalus Desired [} 58‘75 Addluonai
Fee Required
B.”Name and Address of Cuitent Registered Agent= - - . —-7.-Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL l Zip Code

8. The above namad entity submils this statemnent for lhe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agen:.

SIGNATURE

Signatura, typed of printed narme of tegistered ageont and wte it apphcabla

(NOTE: Registerad Agent signalura required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
IS $150.00 ¥
Aite::\:l-:y'!l?gélolSFIEeEe \?vi?l bsg $550.00 Trust Fund Contribution, [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
T PD 7 Detete e CFo6 O crange  [PRaaiton
KAME LEADER, CHARLES NAME RECTOR , Hﬁm‘l
STREET ADDRESS | 7500 GREENWAY CTR. DR., 16TH FL STREET ADORESS | 20955 WﬁRNEE.
civ-s-2» | GREENBELT, MD 20770 orvsrze |y ooDLAND WILLS CA 36N
TIHE VCFD M\umem TITLE ViCE PRESTOEN | W change (7 addition
it FOX. J. JEFFREY ! HAME Fox , J. JEFFREY
SIREET ADDRESS | 7500 GREENWAY CENTER DRWE, 16TH FLOOR stnezs anonss | 500 GREENWA-Y CENER DRiwve, |{vH FlosR.
av.st.2¢ | GREENBELT, MD 20770 CITy-51-2P c.gEEr\ 8ELT , MD 24770
TITLE s ; O oelete TITLE D Tol £ [ Change ';ﬁ_ﬂdcilion
NAME RATTNER, DAVID L HAME ] Eﬁ Mh\'\ -ETOHN
STREEY ADDRESS | 7500 GREENWAY CTR. DR., 16TH FL STREER ADDRESS ™ FLlosk_
CHy-51-21P GREENBELT, MD 20770 Ciy-sT-2IP bﬂ( N \057-7-
TITLE D m)ele[e TITLE D\EECT@E [ change Y& Adcition
HAME HAZELL, CHRISTINE M NAME I-AUI.S N. '
STRECT ADDRESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDAESS ﬁ( vg LT\" FlesR,
crv-si-z° | GREENBELT, MD 20770 CITY-ST-2P OR NY 622
TILE [} Delete TITLE D\ REC-rOR, 3 Change ﬁ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS DOH GL % H ruﬁ g.
GiTY-S7-2P CuTy-ST-2P af'yz .‘ ﬂ 10622
e O verete TITLE D‘ REC [ change ' Acdition
NAME NAVE GLokGE 5’}\\”
STREET ADDRESS sweeraonarss | mps) FEFFERSON DAVIES HWY . ST £
QITY-8T-2IP Y- §1-2IP %Ru NG'TDN VA 22262

12. | hereby cerlify that the information supplied with this
indicaled on this report or supplement

of the corporatlon or [he receiver of tofstee emp wered 3

2 & ike empowered.

SIGNATURE:

Aecdoes nol qualify for the exemption stated in Section 119, 07(3)(|) Flerida Statutes. | further certify that the intormation
and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
dghute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Kiiffb«?

L

oz/ oo™ 98-S Lhs

Twsnhn'rvyn OR PRINTED NAME OF SIGNING omcen OR DIRECTOR

Da!e Dayuma Phone #




