2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # F03000002146

1. Entity Name

INPATIENT CLINICAL SOLUTIONS, INC.

Principal Place of Business

2801 N UNIVERSITY DR, SUITE 301
CORAL SPRINGS, FL 33065

Mailing Address

2801 N UNIVERSITY DR, SUITE 301
CORAL SPRINGS, FL 33065

10098471

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

07-11-2006 90021 004 ***150.00

A

07032006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Applied For
65-1011679 Nol Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BLOOM, OZZIE
2801 N UNIVERSITY DR, SUITE 301
CORAL SPRINGS, FL 33065

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

City

FL | Zip Code

8. The above named entity submits this statemanit for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable,

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . - {PC ] Delele TITLE ("] Change [ Addition
NaME BLOOM, OZZIE NAME
STREET ADDRESS | 2801 N UNIVERSITY DR, SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-21°
TITLE VWCS [ patele TITLE [J Change ] Addition
NAME SHARMA, HINA M.D. NAME
STREET ADDRESS | 2801 N UNIVERSITY DR, SUITE 301 STREET ADDRESS
CITY-§T-2P CORAL SPRINGS, FL 33065 CiTy-sT-2IP
i M elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CiTY-ST-2P
TLE O celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE 0 Delete TIMLE [ Change 17 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information

agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or girector
of the corporation or the rgediver or trustee empowaered 0 ekacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with an address, with all,

indicated on this report or supplemental repart is true ang

SIGNATURE:

bthenJike empowered.

2/ [z200l @SR

&<t/ .q4z

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

s




