FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002146 05-02-2005 90449 001 ***150.00

1. Entity Name
INPATIENT CLINICAL SOLUTIONS, INC.

Principal Place of Business Mailing Address L .
12233 NW. 35TH STREET 6574 N. STATE ROAD 7 #153 40071150
CORAL SPRINGS, FL 33065 : COCONUT CREEK, FL 33073 C '

| P Sr— (R I I rrArE
2. Pringipal Place of Business -);‘ \} 3. Mailing Address L= ]
{

286l A Dol & 2801 D.Uu,uaﬂéﬂu,

04272005 Chg-P CR2E034 (10/03
20| ° e

iu‘ne, Apt, #, ete. Suite, Apl. #, etc.
4. FEI Number Applied For

City & State i & State
Cﬁm g‘o 2—-{1 8] 6—5 L F:L Cfl) ﬁA“(. %‘PQM ‘? . ’:(__ 65-1011679 Not Applicable
Zip Country ; z Count ! 0 $8.75 additional

3 30 [o\g— ip5 50 b S— u g A_ 5. Certificate of Status D?sired Fee Raquired

6. Name and Address of Current Registerad Agent \ 7. Name and Address of New Registered Agent

Namg” .
BODET, MARCUS SI@Z% ?{1@?{ gl/\ — :
111 NE FIRST STREET, 9TH FLOOR TeeLpagiges (P-O. Box Numpeg is Nt Acc a@j,l—,,\/ W
MIAMI, FL 33132 28 T,')- sy ﬂ}r,

“Copat SPeenep, FLIEZC

8. The above napeed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Btaté of Florida. | am familiar with, and accept

the cbligatio egistered agent.
SIGNATURE 2Ly ¢ nn

o—

o |

Signatwra, typed or punted narle of regrstered agent and title if applicable INOTE: Registered Agent signawre requred when remstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PC [ nelete TITLE Fe ' IE’fhange [ Addition
NAME BLOOM, OZZIE HAME toovm \ Ozz2i & ‘ ®
STREET ADDRESS. | G574-N—STATE-ROAD-Z-#153 STREETADORESS | 2 BB\ Bo . )Mt \Jdlh,‘cJ‘Va .
oiv-5T-0P | -SOCONUTCREENF—33073 CTY-ST- 2P COT&.{ é b f/lD(-,-cS- y el B
TE VVCS ] Detete TNLE yues Iﬂ‘ﬁange O Addition
NAME SHARMA, HINA M.D, HAME
Sharua , +hoa .
STREET ADDRESS | 6574-N—STATE ROAD Z.#453 SIETADRESS | gy 1 1o ST RT Bl B | b
CTY-ST2P | COGENUT-GREEK-EL 33073 CIY-S1-2P lor a,& 58 M“&. T ed 220068
TILE [ Delete TMLE ¥ ) O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
TITLE O Delete TILE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CY-S1-2P
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ petete TILE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP

12. i hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify tat the information
indicated on this report or supplemenlal 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
of the corporation or the receiver or irustee empowergd to execute this report as required by Chapter 807, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, witgl other like empowared.

N

‘SIGNATURE: _ V» 427 Zocrs

SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daitg Daytima Phane #




