PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIMA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DaviSION OF CORPORATIONS

DOCUMENT

1. Corporation Name

ON.E.S. MEDICAL SERVICES, INC.

# F96000005679 (3)

Principal Place of Businoss

Mmhﬁg Adriress

FILED
Mar 06 1998 8:00am
Secretary of State

A NN

@ DELTA DR 8 DELTA DR
UNIT A UNIT A
LONDONDERRY NH 03053 LONDONDERRY NH 03053 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Quatified
10/31/1996
2. Principal Place of Businoss T 24 Miailing Addross 4. FEl Number . Applied For
21 o 28] 020453316 Not Applicable
Suita, Apt #, elC Suite, Apt. ¥, etc.
e P B. Certificate of Status Desired X $8'75 Addltional
27! Fee Required
City & Stale . Cily & State 8. Election Campaign Financing $5.00 May Be
i iﬁ_ . Trust Fund Contritaution Added to Fees
Zip | Country o Zp ___ Counlry 8. This corporation owes or has paid the current year Intangible
24 2;[ o o 2QJ ‘ L 30] Personal Property Tax due June 30. Yes O Ne
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.C. Box Nurnber is Mot Acceptable)
PLANTATION FL 33324
83
84| City FL as] Zip Code

4. Pursuant to tho provisions of Soctions 607 0507 and 607 1508, F lorida Slalutes, the abave-named corporation submits his statement for the purpose of
office or registered agont, or hioth, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es reg

agent. 1 arn familaar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ —

Srgnatare. yped o p«--_-lud i -u_n_! vz__wu_i (NOTE - Rogistered Agenl Blgnalure required when reinstating) DATE Q
12, B I OFFICE T} T BE2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
me PCT 1 buElE 11 1L [T change  LJ Addition |2
NANE ROSENSTEEL, JIM 12 NAME <
smeeraooress | 8 DELTA DR UNIT A 1.3 STREET ADDRESS é
CAY-ST-21P LO"DONDERRY_'_"_’_"______ o 14CITY-§T-21P
TiILE WUS TTorLet 211011E [T change L] Addilion |O
NAME FRIDAY, PAUL 2.2 NAME
STREET ADDRESS a WLTA m UNIT A 2.3 STREET ADDRESS
CITY-5T-2IP LONDOWY NH 2.4 LITY-ST-2IP
TITLE D T T T oane 31TIME [ Jchange [T Aadition
RAME OUMETTE; PETER 3.2 NAME
STREET ADDRESS 45 “ME m 3.3 STREEY ADDRESS
CITY-ST-2IP SANDWICH MA 02537 34.CITY-S1-2IP
TITCE D T T T O vk S1TE TJ Change ] Addition
NAME DANCY. LARRY 4.2 NAME
sweer aooress | 425 SOUTHLAKE BOULEVARD SUITE 28 4.3 STREET ADDRESS
CiTy-S1-2IP RICHMOND VA 23236 44 CITY-ST-21P
TIE [ 0 T4 5110 [JChange (] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S1- 2 . o 540I1Y-§1-21P
TITLE [T peceTe 61TME T crange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
Y- S1- 7P e 64 CITY-$1-2P
14. | hereby corlily that the information supplied with this tihng doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify that the information

indicated on this annual reporl or supplemaental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
ofhcer or director of 1ho carporation o 1he teceivor on frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

changing Its rePislered
stered

Block 12 or Block 13 it changod, o on an altachment with an addross

siaNaTURE:  tand  Fudau

ol 0098




