FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DPCUMENT #V29940 03-30-2005 90039 027 ***150.00
1. Entity Name
QPI - QUALITY PRACTITIONERS U.S5., INC.
Principat Place of Business Mailing Address
3853 FLORAMAR TERRACE 3853 FLORAMAR TERRACE '
NEW PORT RICHEY, FL 34652  US' NEW PORT RICHEY, FL 34652 US 5003 207 4-
s v ML TER R UR NI
Suite, Apl. #, etc. Suite, Apt. #, slc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber . Applied For
NoFaPRLicaLd 134350 Not Aplicabls
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
WEYLIE, WALLACE J.D. McRobert, Charles F,
350 GULIF BLVD. Sireet Address {P.0. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 34635
3853 Floramar Terrace

©Y  New Port Richey FL |Z§X°€§2

8. The above named entity spbmils this statement for the purpose of changing its registered office or registerad agent. or both, in tha State of Florida, | am familiar wilh, and accept

lng‘objigationsi'o!f | ). /- » S ﬁMIDﬁWT C ‘ .
| souive- bl NN T Stipecs it s s m%%/m S

. 'Signanura, tybad o printed hama of Bgent and itie il {NGTE: Registered Ageni signatiia raquired whan ranctaung)
i witd ¥

P

o omvan v v Pl L

.. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.. After May 1, 2005 Fee will be $550.00 Tr‘uglrFund Contribution. D' Added to Fees LD et B

10, OFFICERS AND DIRECTORS 11 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - P 3 Detete TILE ~ ﬂ[}h;mue O Aadition

NAME MCROBERT, CHARLES F NAME :

STREET ADORESS | 3853 FLORARAM TERRACE smeroess | 5023 Floramar Terrace

vy -SI-2IP NEW PORT RICHEY, FL 34652 CITY-S1-21P

ILE 3 Delete e O change  [J Audition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CiTY-S1-2P CITY.8T-2P

TiE ‘ O Detee e CJchange ([ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY - ST-21P

TITLE O velete TITLE O crange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

eiy-$3- 2P CITY-ST-21P

THLE 7 _ O oelete L . . : O change [ Agdition

HAME - ) NAME - .

SIECTADDRESS | — em 27 Lo || swmeEvADORESS. D e e o mem e
oestae | L . B PR S _omv-stae. | L SnE i R ST T A

W s 1o © st s - . O Deletey -~ e[l 1TLE L doew [0 change [ Axoltion
" NAME L ' ! ool u e wk ot NAMEG, 4 T . RS

STREET ADORESS o STREETAOORESS |
VT B T A et g . o R 51025 D .

faz) I'ﬁ'ecéby cenil'yfihat' the infermation suppliéd with this iling cees not qualily for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is irue and accurale and ihat my signature shall have the same legal effect as if made under oath: that t &m an ofiicet or director
of the corporation or the recaiver,or rusiae ampowerad to exacule this report as required by Chapter 607, Florica Slatutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachme th an addrei. wiih all gthey like empower?, Z E /DW
SIGNATURE: /zwé CUARLES MABART TN 26fos  72]-846-0963

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayviima Phona ¢




