FILED

' Mar 14, 2005 8:00 am
2005 FOR EROEITARMATATIOV _ Secretary of State

DOCUMENT # P03000146314 03-14-2005 90106 036 ***150.00

1. Entity Name
VOCATUS MEDICAL MANAGEMENT SERVICES, INC.

Principal Place ol Business Mailing Address
5840 SHADY OAKS LANE ' 5840 SHADY QAKS LANE
NAPLES, FL 34119 NAPLES, FL 34119 50025815
F R s ARG EHETATREA
POST OFFICE BOX 8523
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10‘,03)
City & State City & State 4. FEl Number Applied For
NAPLES, FL 34101 54.2134373 " [Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a Egggqa:’:éﬁma'
6, Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
SCHARLACKEN, LORNA J
HARTER, SECREST & EMERY, LLP Street Address (P.O, Box Number is Not Acceptable)
5551 RIDGEWQOCD DR., SUITE 405
NAPLES, FL 34108
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regstered agent and 1.4 f applicatd (NOTE: Aegistorad Agent 5iQnatura requivad when rensizwig) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O3 Defete TME [ Change [ Addition
NAME OTTO, RICHARD D NAME
STREET ADDRESS | 5840 SHADY OAKS LANE STREET ADORESS
CIvY-S7-2P NAPLES, FL 34119 CITY-ST-200
TIE [T Detete e [ Change ] Additicn
NAME NAME
STREET ABDRESS STAEET ADORESS
oY~ 51-2IP - - ~ § orv-st-zp’ T
TITLE  Delete TITLE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORFSS
cliTy-ST-2P CITY-ST-2P
me 7 Delete TILE [Jchenge £ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-sT-2IP CIY-ST-2P
e ’ Ol Detete TILE [ change [ Addition
NAME NAME . ' .
STREETADDRESS | = == w=ovee — - e e .| smeET aooaEss
CITY-5T-ZIP - . : ev-st-zp L 0T T - e
Tim.e [ pelete TME [JChange [ Addition
NAME - ) : - NAME
STREET ADORESS STREET ADDRESS
CmY-57-1P CITY-ST-27

12, I hereby centify that the information supplied with this ﬁling does not quality for the exemption staled in Section 119.07(3)(i}. Flarida Statutes. | furthar certify 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 oath; that | am an officer or director

of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changeq, or on an attachment with an address, with all other like empowered.

SIGNATURE:} Y > foer

SIGNATURE ANDT¥RE0-01 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date

Daytime Phone #




