2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P02000008253

1. Entity Name

QUTPATIENT BECORDS, INC.

Principal Place of Business

104 W. VINE STREET
ILS\ISVERNESS FL 34450

Mailing Address

104 W. VINE STREET
[NSVERNESS FL 344580
U

2. Pnncipal Place of Busingss

EN l-ﬂ-anmg Address

Suite, Apt. #, etc.

Suite, Apt. #, atc

FILED 7
Jan 27, 2006 08:00 AM
Secretary of State

MR

1st MGORE CR2EQ34 (10/05)
City & Staie City & Sate 2. FEI Number [ |Anpied For
80-0033081 [ [Not Apphcat:
Zi Count iti
i Country zip ouniry 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KOVACRH, MICHAEL T SR
106 N OSCEQLA AVE
INVERNESS FL 34450

Street Address {P.O. Box Nﬁmbex is Nol Acceptable)

City

EL ' Zip Cade

8. The above namec entity submits this siatement for the purpose of changing is registered aifice or regisierad agent, or batk, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure e ar printed naaa of regrslened’ agent ang hile ¥ apoicable

(MOTE Regrlored dgont sunatre requiced when resvekaling}

DATE

|- FILE NOWH! FEE IS $150.00, ~°
After May 1, 2006 Foe Wil Be $550.00 ~

9. Election Campaign Financing  $5.00 May B¢

" A L Trust Fund Contributron, Added ta Fi
fake Check Payable to Flotida Department of State d ses
0. CFFICERS AND DIRECTORS 11 ADDITICONS /CHANGES TC OFFICERS AND DIRECTORS i 11
nLE D 7 Detete TIHLE [ Change  [Jasm
NAME KOVACH, MICHAEL T SR NAME iIF oy
STREET ADDAESS | 106 N QSCEQLA AVE STREET ADORESS 0o ;g%&%}%u‘ggg 5%_ a8 150,00
Crv-ST-Ze HINVERNESS FL 34450 QY- ST-2p o .

ILE P 3 Detele THLE [T Change AdiL
HAbE MONIER, DAVID § HAME

STREET ADDAESS {104 W, VINE STREET STREET ADDRESS

CITY-ST-Z2P  {INVERNESS FL 34450 cIre-ST- 2P

mt [ Deleta fiTLE [ Change [T Azatitior
NAME NAME

STREET ADDRESS. STRLLT AQDRESS

CirY-81- 28 £17Y-51-2p

THLE 3 Deleie ITLE JChange Al
A NAME

STAEE T ADDRESS STRECT AGORESS

EITY-SF- 2P CITY-ST- Zp

e [3 oefete TiE {7 Change 7 Adiditiar
HAME HAME

STREET ADDRESS STREET ATURESS

CiTY-ST-2P CiTY-§T- 2P

M O Geete (L O change [ aie
NAME HAAE

SIREET AQDRESS STREE} ADDPESS

OUTY-ST-2 Tt -ST-2P

12. | hereby certify that the informalion supplied with this fling does not qualily for the exemplicns comtained tn Section 118, Florida Statutes, § further certify that the information

indicated on Bus repant or supplemental report is true and accurate and that my signatute sha have the same legal effect as f made under cath, that | am an officer or diractar

of the corporaton or the recener or
it changed, or on an attachment

SIGNATURE:

address,

fthyal

siee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
fike empowerad

CIGNA YT AND TYFED DR TR AR (P S Iraities CETt e o v Fire e e e

P



