FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am

DOCUMENT #  FO0000000158 Secretary of State
1. Entity Name 05-20-2003 90068 001 ***150.00
OAQ HEALTHCARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
7500 GREENWAY CENTER DRIVE. 16TH FLOOR 7500 GREEMWAY CENTER-DRIVE. 16TH FLOOR
GREENBELT MD 20770 GREENBELT MD 20770
N N IR
Suite, Apt. #, efc. Suits, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 95'4659947 Not Applicable
Zp Country Zp Country B, Certificate of Status Desired N $8'75 A_ddilional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille it applicable, {NOTE: Registerad Agenl signature raguited when reinstating} DATE

Ater May 1, 2003 Fos wi 5o $550.00 5. ecion Gamgaign Fnancing | $5.00 i Bo
ftake Check Payable fo Florida Department of State ' Trust Fund Gontribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTCRS IN 11
TIILE PDD ™ Detete TLE Picsident =« Ditectror CJChange  P&) Addition
NAME PRATT, GREGORY A NAME Cwatles Leader 4
swee aporess | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR st s | 1600 Gveenuay Cv.De, 162 F).
erv-st-ze | GREENBELT MD 20770 CITY-ST-2P GCrieenVe\d, M 20110
TIMLE v M Delete TMLE [ Change [ Addition
NAME OWENS, WAYNE NANE
sTReeT apoRess | 6300 CANOGA AVE., SUITE 550 STREET ADDRESS
crv-st-ze | WOQDLAND HILLS CA 91367 CITY-ST-2P _ )
TITLE VCFD : [ Belete TITLE [Jchange 7] Addition
HAME FOX, J. JEFFREY NAME
STREET ADORESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR STREET ADDRESS
CITY-ST-21P GREENBELT MD 20770 CiTY- ST-2IP . _
TITLE S DX Delete TLE [eoares [ change D Addition
e SAGNER, DIANNE R e Pavid L. Rat ner

STREETADDRESS | VS o O G-{mu.nﬁ-; |¢W\ Fi
e | e e A 20715

STREET ADoRESS | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR
civ-st-zp | GREENBELT MD 20770

TMLE D [ Delete Gichange [ Addition
NAME HAZELL, CHRISTINE M

stReET aporess | 7500 GREENWAY CENTER DRIVE, 16TH FLOOR

TILE
NAME
STREET ADDRESS

CITY-ST-2IF GREENBELT MD 20770 CITY-ST-21P

TITLE 3 Delete THTLE ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I¢ . CITY-ST-2IP

.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

&y report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
art address, witatather like empowered.

[12‘ | hereby certify thaf (he information s
" indicated on this report or SuUpply

of the corporation or the recelvy
changed, or on an attachmen

r

SIGNALIRE-ANT TYPED R PRINTEDVAME CESGRING OFFICER OR DIRECTOR Date Daytime Phoce #

dliles 2 s o |

v ez

CR2E034 (10/02)



