2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P03000146314

1. Entity Name
VOCATUS MEDICAL MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business

4513 EXECUTIVE DR
NAPLES, FL 34119

Mailing Address

4513 EXECUTIVE DR
NAPLES, FL 34119

DO NOT WRITE IN THIS SPACE

BT A e

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Apgplied For
54-2134373 Nct Applicable i

| 38.75 Additional

5. Certificate of Status Desired Fee Required

6. Neme and Address of Current Ragistered Agont

SCHARLACKEN, LORNA J
HARTER, SECREST & EMERY, LLP
5551 RIDGEWOOD DR, SUITE 405
NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the Slate of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped or prnted name of regrslered agent and tile if apphcatie.

{NOTE: Regisiared AGenl 5ignalure required whe rpnstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Coniribution.

8. Elscton Campaign Financing

TR T AT,
:-CL.I.IJ o edtq

SO0 370115 150, 00

(g T

l_!
-~ -]
=iz

55.00 May Be

Added to Fees

i

10, OFFICERS AND DIRECTORS i

TITLE D

NAME OTTO, RICHARD D
STREETADORESS | 5840 SHADY QAKS LANE
CITY-ST-2IP NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TNLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIy-st-2i7

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fillng does not qualify for the axemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated an this report or supplemental roport is true and accurate and that my signature shall have the same lega! effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad.

S IG NATU RE :Xmmn @m OF 3IGNING OFFICER OR DIRECTCR

£ [/2plcs

Date Daytima Phona #




