. FILED
2006 FOR PROFIT CORPORATION ~ Apr 20,2006 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # V29940 ecretary ol dtate
04-20-2006 90172 037 ***150.00

1. Entity Name
QPI - QUALITY PRACTITIONERS U.S., INC.

Principal Place of Business Mailing Address vgve -
5545 LEEWARD LANE 5545 LEFWARD LANE Juv
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 UIS
S s I R I SRR
5298  MOSQiERD RD. | 5298 MOSQUERD KD
Suite, Apt. #, elc. Suite, Apt, #, elc. 04132006 A Chg-P CR2E034 (11/05)
City & State Cily & State -4. FEINumber , .-+’ Apptied For
Sﬁr’yﬂ G frte . FLOR ipAal S )ﬁ W Hite , ELCOR 1 D4|  59-3134380 Not Applicable
" 7 g
ZIPBC'LG 0 g (COEU-VS 393 ?éOé Coumryé{ S 5. Certificate of Status Desired ] ?i‘;fq;d&mnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
"
MCROBERT, CHARLES F MROBERT . CHARLES F,
5545 LEEWARD LANE Street Address (P.O. Box Numbér is Not Acceptable)

NEW PORT RICHEY, FL 34652

5298 MmOSQUeed RD.
SPRNE Hite FL | *%¥00

8. The above named entity subpfits this statement fer the purgose of changing its registered office or registered agent, or both, in the Slate of Florids. | am familiar with, and accept
the obligations oi??r agent. M -
sinaure X 4 CHARLES MCRIBERT  AfPPIL /7/40%
- TE

Sigranae, typed o pored nerme of regrstéred agernt and tale il appicable (MOTE: Regmterad Agent ognamre requred when renstatng) 3%
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After Hay 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. __QFFICERS AND DIRECTQRS 1. — ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11

e 3] = 7 pelete 1IMLE P’! KChanuB [ Addition

NAVE MCROBERT, CHARLES F NAME MCRoARerT, C HARLES .

STREET ADDRESS | 5545 LEEWARD LANE SmETADRESS | SRPE /M0 % QuUERD TKP-

Y-S | NEW PORT RICHEY, FL 34652 avs | SPRING Hill | FZ. 34606

e O velete e { [)chage [ Acdition
| NAME HAME

STREET ADDRESS STHEET ADDRESS

CTY-ST-2P CTY-57-2P

TLE [ Delete TRE O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1-2P Cmy-5r-ap .

TME [ perete TILE {Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-ap CITY-Si-2P

TTLE [ petete TITLE [ change (] Adeition

RAME NAME

STREET ADDRESS STREET ADDAESS

Lmy-sJ-ZP CITY-ST-ZP

TME [ pelete TME Ocrange [ Adeilion

NAME RAME

STREET ADDRESS STREET ADDAESS

CiTy-SI-21p CTY-ST-2IP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalseporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver (y ySfee empoweged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111f

changed, of on an attachment ddress, wipf all ot e red.
W Aff L /7/2&475 727~ 54- 0163,

SIGNATURE: X
ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

CHARLES MCROBERT




