- 2005 FOR PROFIT CORPORATION
" .. ANNUAL REPORT (AR)

DOCUMENT # P02000008253

1. Enuty Name

QOUTPATIENT RECORDS, INC.

~ FILED
Jan 27,2005 08:00 AM
Secretary of State

Pringipal Place of Business — Mailing Address
104 W, VINE STREET o . 104 W. VINE STREET
INVERNESS FL 34450 . INVERNESS FL 34450
us - us

Suite, ApL #, elc. . o _ Suite, Apt. #, atc 1st MOORE CR2E024 (10/04)

City & State IS o City & State - 4, FEI Mumber Appled For

L 80-0033081 Mot Applicable
Zp Country op Country 5. Corliicate of Status Desired [ $8-75 Addional
- ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KOVACH, MICHAEL T SR
106 N OSCEOLA AVE
INVERNESS FL 34450

Street Address (P.O. Box r;lumb.er is Not Acceptable)

Ciy

FL Zip Code T

8. Thae above named entity sub—gnhs 't?}is -slazeméﬁt for rhé purpose of changlng its registered office or registerad agent, or both, in the State of Fiorida. am famillar with, and accept

the obligations of ragistered agent

SIGNATURE

Sonature, ypod o proted name o segisiated agaht and Wil i appl catke MNOTE Regsterea Agenl signature required when sinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Dagie. L iom— -

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [T]  Added te Fees

10, - = OFEQERS AND _DR;EETORS 11. ADDITIONSI'CHANGES TO OFFICERS AND DIRECTORS IN 11

s ] 7 Delete ! [3 Change [ Addition
NAME KOVACH, MICHAEL T SR NAME 19555

STREET ADORESS [ 106 N OSCEOQOLA AVE STREET ADNRESS 01 fgggggggnm:aﬁmg =000
cae-si.e | INVERNESS FL 34450 - o ST 81 7P oL 2 i

e P O Delete T ] Change  [J Addition
RAME MONIER, DAVID 1 NAME

STRECT ADDRESS [ 104 W, VINE STREET - STREET ADDRESS

cuy-st.ap INVERNESS FL 34450 B . UIY-S1-2F

TILE [ Delete Lt [Ochange [ Addition
NAME HARL

STREET ADDRESS STREET ADDRESS

CiIY-ST. 2P OITY ST 2P

it 1 Detete It [ Change [ Addition
NAME NAME

STRFET ADDRESS SiRLETADDRESS

Ciy-Sr-21p Cv.gT. 7P

it L7 Detete HLE [ Change [ Addition
NAME HAME

SIRLCT ADDRESS STRYE ¢ ADDRE 55

Y- S1-2IP ) CUY-ST- 2P

nig 1 Delete unt [ change [ Addtion
HAME NAME

MRLET ADORESS STRFFT ADGRLSS

Y- S¥-71p s

12. | hereby certify that the mformanon supplled with this filin g does not gqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this repert or supplemental report is rue an
af the corperation or the receives
changed, or on an attachmen

SIGNATURE:

other like empowered,

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
to execute this repart as requirad by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

- Dpvip T ﬂnowch //%/DS

"HGNATURE AND'TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Uaytena Phone §




