L1

{ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000146314

1. Erdily Name

VOCATUS MEDICAL MANAGEMENT SERVICES, INC.

Pringipal Place of Business Mailing Acdress
5840 SHADY QAKS LANE PQ BOX 8523

NAPLES, FL 34179 MPLES R34101

DO NOT WRITE IN THIS SPACE

FILED
Feb 03, 2006 08:00 AM
Secretary of State

IEA

Qi .

01162006 No Chg-P CRZED34 (11/05)
4. FE1 Numbar -
54-2134373 Not Applicable
; ; $8.75 Addhional
§. Ceruficate o! Stalus Desired I Fon Required

6. Name and Address of Current Registerad Agent

SCHARLACKEN, LORNA J

HARTER, SECREST & EMERY, LLP :
5551 RIDGEWOOD PR., SUITE 405 ' ;
NAPLES, FL 34108 f

DO NOT WRITE
IN THIS SPACE

he obligations of registarad agerit.

8. The above named enuly submits s statarment for the purpose of changing its registered office or ragrsterec agent, of bolh, in the State of Flonda. T am familiar with, and accep!
1

S.grare. yped or prnted nama of reGRleted egent B 00 4 opicad’s

(NOTE] Regrstered Agent s.gralyeg cequaned whan rguretanag!

|

SIGNATURE
{— FILE NOW!! FEE 1S $150.00 8. Etactan Campaign Financing
After May 1, 2006 Fee will be $550.00 Trusk Fung Contiibuton.
i

$5.00 May Be
Added fo Fees

10. CFFICERS AND OIRECTORS 1
une D
HAME OTTO, RICHARD D
STREETADORESS | 5840 SHADY QAKS LANE
oy-ST-r | NAPLES, FL 34112
e
NAME
STREET AQORESS ,
TR ST-28 |
b omiree i
MEME )
STREET ADDRESS
CITY-E7-1F i
TRE !
HAME
STREET ADDRESS
ety -§T- I
TME i
HAME
STREET ADDRESS . :
CITY-§T-21P
TLE
NAME
STPEET ADDRESS .
Ciry-8T-27 !

o 19604
oo AR o 120, 0m

DO NOT WRITE
IN THIS SPACE

13. | herepy canily that the inlormation supplied with Ihis 1in
indicated an this report or supplemental report is frus and acturate and thai
of the corperation or the recaiver ar trustee empoweared Iq execute this rep
changed, or an an altachment with an address, with a¥ oiher fike empowered

¢inds not gualify for the axamptions contained in Chapter 119, Florida Statutes. | further certily that the inforration
my sigratura shall have the same fegal effect as il made under cath; that 1 arn an eficet or dirsctor
as required by Chapler 607, Fiadda Statutes: and mat my name appears In Block 10 or Blagk 11t

/Y3

SIGNATURE: {_gZet/ W £ p/ focd 2. otte
GNATURE AND TYFED QR FANTED NAME OF IDNING DFF'CFR OR DIREGTOR

e T ovamePrones %J




