FILE NOW: FILING FE

FILED

E AFTER MAY 1 18 $550.00

Lz

" PROFIT £i
CORPORATION
ANNUAL REPORT

1997

| Sandra 8. Mortham
Secretary of Stale

\Q!'tﬁi (] S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

'DOCUMENT #

orporation Nivne

O.N.E.S. MEDICAL SERVICES, INC.

AR

1 {‘u|_|(_| Al Plase of Busmess Mailing Address

3 COTE AVENUE 3% COTE AVENUE
GOFFSTOWN NH 03045 GOFFSTOWN NH 03045-5264
3. Date Incorporated or Qualified 3a. Date of Last Report
. 10/31/1896
| 2. Frincpal Fiaze of Busess [ 2a. Malling Address 4, FEI Number Apphed For
5] 8 DELTA DRIVE UNIT A__ |2s] 8 DELTA DRIVE UNIT A 020453316 Not Applicabie
L esmte e Sule At 8. e §. Certificate of Status Desired 38'75 Additional
2?] e, 271 Fee Required
N City & Stale | City & State 6. Election Campﬂiqn Flnancing ss.oo May Bo
23] LONDONDERRY NH 28] LONDONDERRY NH Trust Fund Gontribution Added 10 Feos
A __ Country L Country 8. This corporation has Habliity for intanglble tax under s. 199,032,
24] 03053  |25] UsA 20 03053 0] USA Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
C T CORPORATION SYSTEM B} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

agent. | and famihar with, and accept 1he obsligations of, Section B07.0505, Flonda Statutes.

SIGRATURL

[ 91. Barsuan! to the provisons of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftice of reqislered agnnl, o Bath, in tho State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

B Lpedh o PROIGG Bane @ regen s agert ans e I appleatiy {NOTE Regislered Agenl sigralure réquired whon relnstating) DATE
QOFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
pCY LT ol 14 IILE POT I Changs L Addition | &5
s ROSENSTEEL, JIM 12 NAME ROSENSTEEL, JIM 3
st ainss | 98 COTE AVENUE 13bmeET A00RESs |8 DELTA DRIVE  UNIT A a
G g7 GOFFSTOWN NH 03045 ucr-si-ze | LONDONDERRY &
i “WCES T ereTe 21 TiLE Wes &0 Change  [J Addiion |O
hAL FRIDAY, PAUL 27 NAME FRIDAY, PAUL
s razones | 36 COTE AVENUE essieer anoress |B DELTA DRIVE UNIT A
ey 51 GOFFSTOWN NH 03045 24om-sr-zp (LONDONDERHY NH 03053
e |D CTOfLET 31 TE T Change L] Addition
Mat OUIMETTE, PETER 32 NAME
st poserss - 45 VILLAGE DRIVE 2.3 STREET AUORESS
ay oo | SANDWICH MA 02837 34 CITV-§1- 2P
e b [ DELETE A1TTE [ change [ Addition
Kt DANCY, LARRY 4.2 NAME )
aaetarnss | 425 SOUTHLAKE BOULEVARD SUITE 28 4.3 STREET ADDRESS
Syl RICHMOND VA 23236 440ITy-51-20P
e [0 DELETE S1TILE [T thange [ Additen
NART 5 2 HAME
i1 A0 55 53 STREET ADDRESS
oy Sl 58 0TY-§T-7P
IR [T DELETE &4 TILE [Tchange L) Addition
AN £.2 NAME
Gl A &3 STREET ADDRESS
RN 64 CY-ST-2P

i am an officer or direzlor of the: corporation

SIGNATURE;

14, cio hereby cortdy that the nformation suppliod with this filing does not qualify Tor the exernplion stated in Section 119.07(3)()), Florida Statutes. | further certily thal the
informatian indicalec on g annual report or sul!:)plamemaf annuat seport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that

or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and thal my name
appears i Biock 12 or Block 13 ¢ chang@‘mm an address. -
OV ' i | TAMES ‘ROSENSTEEL 03/20/97  (603) 432-5626

SIGNATURE AND TYPED OR PRINTEU NAME DF SIGNING OFFIGER OR DIRECTOR

Dt Daytmo Fiane ¥

a4



