FILED
2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F05000007351 08-29-2006 90001 004 ***150.00

1. Entity Name

DEPLOYED MEDICAL SOLUTIONS, INC.

Principal Place of Business Mailing Address avavaUIY
4550 POST QAR PLACE, SUITE 175 4550 POST OAK PLACE, SUITE 775
HOUSTON, TX 77027 HOUSTON, TX 77027
e e —— L
Twa ORTHPONT N | o AoRTHPAINT AR
5‘2}:’*%“' etc. 52}:’5‘%’" # e 07112006  Chg-P CR2E034 (11/05)
City & State — Clty 8 State . — 4. FEI Number Applied For
Howsion | 7K ans7en, IX 05-0608328 Not Applicabie
Zip Country Zip Country . . N it
.77 ] 6 0 ,'(u /4--{7;111 S .}7 o 6 4} ;,( }h}l‘ S 5. Ceniticate of Status Desired (] ?i‘;esqx:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name .

REGISTERED AGENT SOLUTIONS, INC.
1333 N DUVAL STREET Street Adaress (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, 2 both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signiatura. typed o prinlad name of raqetared agant and litle it applicabla. (NOTE: Ragiiared Anent sigrature requirad when rainstating) DATE

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Funo Contribution. OO0  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cP {2 Delce TTLE @ Change [ Addilion
NAME COHEN, CHARLES S NAME -
. . R s 370
STREET ADORESS { 4550 POST OAK PLACE, SUITE 175 STREET ADDRESS | WO N ORTHF O A7 PR, SwiTl
cnv-stzp | HOUSTON, TX 77027 CHY S5 TP iHaowsTon | 7YX 77060
16LE VvCT O petete TITLE [PfChange [ Addition
HAME HORN, ROBERT J NAME - oy AR Susit F570
~ S ’

SThEET ADDRESS | 4550 POST OAK PLAGE. SUITE 175 swertomress | 7 WO AlesRTH PO
Civy-si-zp HOUSTON, TX 77027 CITY-5T1-2P Heows7ad ’ /¥ 77060
TITLE DS E’De;eqe TITLE O Change  [CJ Addition
NAME NATHAN, MARC H . HAME . —_
STREET ADDRESS | 4550 POST QAK PLACE, SUITE 175 STREET ADDRESS
Cy-si-2p HOUSTON, TX 77027 ciry-s1-2p
TITLE ] 3 petete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21P
Tme [ Delee TITLE {J Change [ Addition
HNAME MAME
STREET ADDRESS SIREET ADGAESS
ciry-ST-2P ) GITY-S51-ZIP
e ’ [ pete e [J Change [ Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS
CIY-Si-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ot frusiee empowered lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i wit with all other like empowered.

SIGNATURE: RoPERT J. HoRA y/f//db (281)830-79

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daytene Phorw #




