| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 09, 2003 8:00 am

DOCUMENT # ~ P00000048242 ecretary of State
1. Entity Name 04-09-2003 90186 031 ***150.00
TRIPLE O MEDICAL SERVICES. INC,
Principal Place of Business Mailing Address
{411 N FLAGLER DRIVE 1411 N FLAGLER DRIVE
STE. 9000 STE. 2000
B RS AAA AR A
2. Principal Piace of Busingss 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1015825 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Fleglstered Agent ™
-1- - —_— T e—— *:;;-,-—-—-r.-:—-_.—-— - -2 L wm———— e Ry e ‘Name e e = o L ————— e |

OSIYEMI, CLAYEMI
1411 N FLAGLER DRIVE
STE 8000

WEST PALM BEACH FL 33401 City FL [ 2 Code

Strest Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe oblngallons of registered agent.

SIGNATURE
. Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
*FILE NOW!!! FEE 1S $150.00
; Y . Electi ign Financi
After May 1, 2003 Fee will be $550.00 | S et oo 1y 35,00 ey oo

" Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TLE P O Delete TITLE [Jchange [ Addition
NAME OSIVEMI, OLAYEMI NAME

staeeT Aooress | 1411 N FLAGLER DRIVE STE 9000 STREET ADDRESS

arv-si-ze | WEST PALM BEACH FL 33401 CITY-ST-2P

TITLE ] Delate TIMLE [3 Change [ Acdition
NAME MAME

STREET ADDRESS s STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

TITLE | e e e~ - oo ] Deleter e o MLE s ok 2 i s r e o L e e e ~w[2)-Change__ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delets TITLE _ [J change, [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-8T-2IP

TIMLE [ Defete TTE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

s#hot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rapé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ﬂ

SIGNATURE: ___ SIGRIATSA GIRED 7~24-3  (5))§3% €770

SIGNATURE AnorfyPED OUINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phona #

12. 1 hereby certify that the information supplied with this filin 3 dop
indicated an this report or supplemental report is true an
of the corparation or the receiver or trustee empowered g

[ PR

CR2E034 (10/02)



