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ANNUAL REPORT (AR)

DOCUMENT # F05000005396
1. Entity Name FILED
AMERICAN OUTCOMES MANAGEMENT, INC. OF-NEW ™ Mar 07, 2007 08:00 AM
YORK Secretary of State
Principal Place of Businoss Mailing Address
5008 SOUTH HULEN STREET, SUITE 107 5009 SOUTH HULEN STREET, SUITE 107
A AT A SRR
2. Principai Piace of Busingss - No F.O. Box # 3. Mailing Addross
Suite, Apt. #, ele. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Applicd For
75-2546272 Mot Applicable
%o Couniry Zip Country §. Certficate of Status Desired a ?i'zesql’:?éﬂ“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
INCORP SERVICES, INC. ;
17888 67TH COURT NORTH Slreet Address (P.C. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above namad anlily submits this statoment for the purpose of changing its registerod office of registerad agent, o both, in the Slate of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Sgnalure, typad of prnled nama of regisierad agenl and tile ¢ appheable {NOTE: Regslerea Agont sxgnatura requred whan ieinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee WIil Be $550.00 Trust Fund Contributon. [ Added 1o Fees

Mzke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FC [ potete TE O change (] Addilion
NAME JAMPOLIS, SAMUEL NAME
STREET ADDRESs | 7033 HILL FOREST DRIVE SIRTEY ADDRESS
CITY-S1-2P DALLAS TX 75230 CINY-81-7IP
iE v [ pelete TIME [C] change [ Acdilion
NAME O’CONNOR, KEVIN AT
sIRel mikss | 186 LINDEN AVENUE STREET ADDRLSS CNO00ESET 18
onv-si-2p | GLEN RIDGE NJ 07028 A crvosezp 03507 -20045-015 150,00
TIILE [ paiste TmE [ caange  [_] Addilion
HAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-51-ZIP CITY-SI-2IP
MIE O Delete TIE [ Change  [C] Addilion
NAME NAME
STREL] ADDRISS SIREET ADDRESS
CITY-S1-71P CITY-SI-2IP
THE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
THTLE [ pelete TLE [ change [ Addinon
NAMC NAME
SIREET ADDRESS SIRLET ANDRESS
CITY-SI1-2IP CITY-ST-2IP

12. | horeby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stawtes | furiher cortify that the information
indicated on this report or goplemental repert 1s truo and accurate and that my signaturo shall have the sama legal efloct as if made under oath; thal | am an oflicer or director
of the corporation or tho reciiver or trustee empowgred to execute this report as required by Chapter 607, Flornda Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachfnent with an adgress,/Wth all other like empowered.

SIGNATURE: M | %ﬁ/\ 6amu& Jamﬂa/rj j/ﬂﬂ 500 551, -Y2¥p

TURE AND TYPED OR PRI#DMI‘%JF SIGNING OFFICER OR DIRECTOR Dayums Pnone 4




