2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

APPHOY =,
AND

F fLI.\F!Ei’}

058UG 17 PH 2: 4]

DOCUMENT # V29940 w o
1. Entity Name

QPI| - QUALITY PRACTITIONERS U.S., INC.

Principal Place of Business Mailing Address

3853 FLORAMAR TERRACE 3853 FLORAMAR TERRACE

NEW PORT RICHEY, FI. 34652  US NEW PORT RICHEY, FL 34652

SECRETARY OF STAIE
TALLAHAGSSEE, FLORIDA
us

LR

2. Principal Place of Business 3. Mailing Address
5545 LeecwARD LAnE | 554S lex p/fifp LANE
Suite, Apt. #. elc. Suite, Apt. #, etc. 08082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
New PIRT Licoer FC. | New PORT Ritkey Fe. | 59-3134350 Nt Appiicaia
32':;_ 652 Couriry Z% ¢ s2 Couniy 5. Cerlificate of Status Desired ~ [] Egg?q 1‘;‘:@""""'
6. Name and A of Current Rogi d Agant 7. Namo and Address of New Reglatered Agent
Name

MCROBERT, CHARLES F

3853 FLORAMAR TERRACE
NEW PORT RICHEY, FL 34852

Street Adcress {P.O. Bax Num

/__C‘E wﬁéNolAmplm )

Vew PIRT R(Chey’

FL | %5%%52

8. The above named enmy bmits this siatemen for the purpose of changing its registered office of registered agent, or both, in the State of Florida., | am familiar with, and accept

Rencsd I1SIOS

Sigrature, typed or printed name of registamd agen: and tte ¥ appicable.

(NQTE: Regivored Agert sigristute requived whan renstetng)  {_J

DATE

9. Election Campeign Finanting $5.00 Mmay Bo

Amended AR is $61.2% Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete TLE D crange 3 Adeition
NAME MCROBERT, CHARLES F NAME
STHEET ADDRESS | 3853 FLORAMAR TERRACE SRETAONESS | S5 4s lew WARD LANE
CTY-SI-ZF | NEW PORT RICHEY, FL 34852 CITY-S7-2P New Prrr RilChey Ft. 3% oS 2~
TLE [T Detete TME [JCtarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS t . Y
o129 s | | ®Ecker AUG 18 2009
TME O] Detete me = [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P CITY-S1-2p
e D ooe s '_—_1 l___l ML bt i 4 %@rﬁe -, ] Astion
NAME NAME /230501007 --005 e
STREET ADDAESS STREET ADDRESS
CITY-57-21P CryY-s1-7pP
TINLE ] Detete TME [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-St-ap CITY-ST-7P
e [ petere TIE [ change ] Addition
HAME RAME
STREET AODRESS STREET ADDAESS
Ciy.-sT-a9 CITY-ST- 2P

12. 1 hereby certify thai the information supplied with this filing coes 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trydfee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atachmen address with alt gther li ere

SIGNATURE:

/%5’

SIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING DFFICER OR DIRECTOA

Daytime Phone #

CHARLAR )Cp el T

WPy A (]




