TN FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000116196 05-03-2005 90072 008 ***150.00
1. Entity Name
QASIS CARE SOLUTIONS, INC.
Principal Place of Business Mailing Address
9570 REGENCY SQUARE BLVD 9570 REGENCY SQUARE BLVD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S RS AT AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ; Applied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ Eeaegfq :::chtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MARINUCCI, ANTHONY F
9570 REGENCY SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL I 2Zip 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e @ DIRECTOR Go@Au O Delete TITLE O Change [ Acdition
NAME A RKE €, DO NAME
STREET ADDRESS %Sl’[o RiG&e | ST S’QUQQ @L\}@/ STREET ADDRESS
s | JackSowvicce FL 39225 |omvsw
TILE [ oetete TLE [ cChange [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2 CITY-57-2IP
TITLE O pelete TIme [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciy-s1-2IP
TIE [ peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CITY-5T-2IP
mE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further 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 oaih; that | am an officer or director
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with alt other like empowered.
SIGNATURE: AD/(M WEBD&AH Bnever DZL/ :l?/o:)/ (30D 725 “71eo

L4 SIGNATURE AND TYPED OR PRINTED NAREDF SIGNING OFFIGER OR DIRECTOR p Phong
{ DIR €cTor evime rone ¢




