FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F05000005396 05-05-2006 90196 031 ***150.00
1. Entity Name
AMERICAN QUTCOMES MANAGEMENT, INC. OF NEW
YORK
Principal Place of Business Mailing Address
5009 SOUTH HULEN STREET, SUITE 107 5009 SOUTH HULEN STREET, SUITE 107
FORT WORTH, TX 76132 FORT WORTH, TX 76132
s R O L NG
Sulle, Apt. #, etc. Suite, Apt. #, etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & Staws 4. FEl Number Applisd For
—#5-2882024 qg‘%‘l b1 Not Applicacle
ap Country e Country 5. Certiticate of Status Dasired O ?i'gg“’:\i:’:;‘m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

INCORP SERVICES, iINC.

103 NORTH MERIDIAN STREET Straet Addrass (P.0. Box Number is Not Acgcaptahle)
TALLAHASSEE, FL. 32301

City FL Zip Code

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

SIGNATURE
Segnalne, byped or panled name of regrtoren &pant and Lile if applicable. (NOTE: Regy d Agenl g requed whan ¥ DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE PC O pelete e [N Change [ Addition
NAME JAMPOLIS, SAMUEL NAME
SIREETADDRESS | 7033 HILL FOREST DRIVE STREET ADDRESS
CITY-ST-2P DALLAS, TX 75230 CiTy-5T-29
e v [ Delete TNLE [ Change [ Addition
NAME Q'CONNCOR, KEVIN NAME
STREET ADDRESS | 186 LINDEN AVENUE STREET ADDRESS
cImy-s1-2Ip GLEN RIDGE, NJ 07028 CITY-ST-2IP
g 0 Delete TIILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P
TITLE [ oelete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
ITLE [ petete TMLE [ change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CITY-ST- 2P
TLE 1 velete TILE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CIFY-§1-2P CITY-ST-Z0 )

42. | hereby cartity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this reporypr supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or tifg receiver or trustee gmpowered to execula this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Biock 10 or Block 11 if
changed, or on an atigghment with ag addyeks, with ali other like empowered.

e Soroued dapmpolis U?’ 251l S00-55e- 424y

D KAME OF SIGNING OFFICER OR DIRECTOR 1 Dae ! Dayme Phone ¥




