2004 FOR PRGFIT CORPORATION FILED !
ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # F03000002146 Secretary of State

1. Entity Name
INPATIENT CLINICAL SOLUTIONS, INC.

Principal Place of Business Mailng Address
12233 NW. 35TH STREET 6574 N, STATE ROAD 7 #7153
CORAL SPRINGS, FL 33065 COCONUT CREEK, FL 33073

VOGRS AL

Q4072004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - Apolied Far
65-1011679 Not Applicable

, ~ ) ] $8.75 additonal
5. Cerificate of Staius Desired | Fee Required

&. Name and Address of Current Registered Agent

R PReY Shneer. smarLoor DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8, The above named entity submits thus statement for the purpose of changing its registered office ar registered agent. ar bath, in the State of Florida | am familiar with, and accept
the ohiligations of registerad agent.

SIGNATURE
Sigrature. typad or pnted name of regiaterad ageri and title (| agpicable {NOTE Regictered Agent sighature required when feinstaimg) DATE
EE I8 $50 9. Eiection Campaign Financing %$5.00 may Be
. Fae will be Trust Fund Contribution. 0 Added 10 Fees .
T Sl g

10. OFFICERS AND DIRECTORS r 1‘]
ME PC ‘
NAME BLOOM, OZZIE

STREET ADDRESS | 6574 N, STATE ROAD 7 #153
GiTY- ST-2ip COCONUT CREEK, FL 33073
TITLE VVCS

NAME SHARMA, HINA M.D,

STREET ADDRESS | 6574 N. STATE ROAD 7 #153
Ciry-§T-2p COCONUT CREEK, FL 33073
ME

NAME

STREET AUDRESS

CiTy-57-21P DO NOT WRITE
e iN THIS SPACE |

STREET AODRESS
CITY-ST-ZIF

TILE

NAME

STREET ADDRESS
CrY-ST-21P

TLE
NAME
STREET ADDRESS
Livy-ST-ZIP !

12. 1 hereby certily that the information supphed with inss filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath, tnat | am an officer or director
of the corporation or the receiver or frustee empowered 10,8%8cute this report as required by Chapter 607, Flonda Statutes, and that my name appears n Block 10 or Block 11 if

changed. or an an attachmen an address, with all o empowered.
RATURE: (FSZ’ZQ Rl Aly/ 2004

T SIGN E AND TYPED OR PRINTBI NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




