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

ANNUAL REPORT Secretary of State

/(\;‘ﬁ?;i';;i‘
PgugNlalJmlt\,AENT # P01 000086831 (gﬁg‘d?ﬁé 05-02-2005 90514 003 ***150.00
BKRY IN-PATIENT SERVICES, INC. ERR 7)
B S
Lt e 1

Principal Place of Business Mailing Address
1200 SOUTH PIE ISLAND ROAD NAVIGANT CONSULTING _
PLANTATION, FL. 33324 WA NORTH CHARLES STREET STE 400 50045248

BALTIMORE, MD 27201

P s v TR

i Penta Advisary Services, LLC
Suite. Apt. #. etc. Two Norih Charles Street 04272005  Cha-P CR2E034 (10/03)
Cily & State Sutte 400 4, FEI Number Applied For
Y Balimore, Maryland 21201 ' umbz
- - - e 65-1129901 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired [} ?8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese 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
fgnature, typed or printad name of ragistersd agent and tite if applicable. (NOQTE: Registared Agent signarure raquired when teinstaling) DATE
FILE NOWIll FEE IS5 $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e CROD X/ Detete e . CRO, Director hange [ Addtion
NaME GOLDSTEIN, CHARLES R NAME " Charles R. Goldstein
STREETADDRESS | TWO NORTH CHARLES ST STE 400 STREETADORESS | * Penta Advisory Services, LLC
CNy-ST-B9 BALTIMORE, MD 21201 CITY-ST-2IP Two North Charles Street-Suite 400
i 201
THLE 1 Delete e Baltimore, Maryland 2120 Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-87-21P
TITLE 3 Delete ME [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F-7P
TINLE 3 oelete TNE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ Deets TTLE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE 3 Delete e Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effzct as if made under oath; that t am an otficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike ermpowered. . N

SIGNATURE:%M,/( el _ | :
IGNATURE AND TYPED OR PRINTEL James C. Hol.man, Attomcy/Authonzcd Rep Apnl 28, 2005 410-347—8790




