' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F00000004216 Secretary of State

1. Endity Mafne
ONE CALL MEDICAL, INC.

Principal Place of Businass — Mailing Address

20 WATERVIEW BOULEVARD 20 WATERVIEW BOULEVARD
PARSIPPANY, NI 07054-0614 PARSIPPANY, Nj 07054-0614

— AR

08152007 Mo Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE PR AosiedFa

22-3218521 Hot Appiicable

$3.75 adational
Fes Required

5. Certificate of Status Desired |

5. Name and Address of Current ﬁegistered Agent

CORPORATION SERVICE COMPANY ' ' DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office orir;agiste:eﬁ agent. or both, in the State of Flc;rizlé, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE R e
Signawra, ypwd or prrted pame of registocsd sgent ard lde ¥ woplicabie. {MNOTE Aegismred Ageni sigratwe required whers refnstating) DBATE
FILE NOWI! FEFE IS $150.00 8. E'action Campaign Financing $5.00 May Be in accordance with 5. 807,193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution, O added to Fees carporation did riot receive the priar notice.
1. OFFICERS AFD DIRECTORS N =
HLE CED -
HAME SPAFFORD, KENY

STREET ADDRESS | 20 WATERVIEW BOULEVARD
THFY-S1-2P PARSIPPANY, NJ 07054

fITLE CFC T o o -

NAME GREEN, WARREN _ — .
stvge aooRisss | 20 WATERVIEW BOULEVARD _ U00BO0TYa733

omySL7P | PARSIPPANY, NS 07054 T _ aqas1t0r ~81}11{}4~I§18 150,00
niLE

NAME

amap DO NOT WRITE

| IN THIS SPACE

NAME
STAEET AQDRESS
CiTy-8T-2I°

HTLE

NAME

STREET ADDRESS
Civy-81-IF

TTLE

HAME

STREET ADDRESS
CIY-57-21f

12. | hareby certily that the informatian supplied with this fiflng does not qualify for the sxemptions conteined in Chaptar 119, Florida Statutes. [ further certify that the information
ingicated on this report or supplementat report is true and accurate and that my signature shali hava the same legal effect as if made under catn; that tam an wlficer o diractor
of the corporation of the receiver or trustes empowered to exccute this report 28 required by Chapter 647, Florida Statutes, and that my name appears in Bock 10 or Block 114

i

changed, or oh an attachm #h an address, Avith all other ke empowsred, i -
sxeumuaefé:k& el [ -3 3UT

SIGHATURE AND TYPEB OR PREITED NAME OF SiGHING OFFICER OR DIRECTOR . Date Darytame Phbfe o

.~ Sep 11, 2007 08;00 AM



