2005 FOR PROFIT CORPORATION

- -ANNUAL REPORT

FILED
Jan 18,2005 08:00 AM

DOCUMENT # FO2000003173

1. Entily Name
PLUS ONE CLINICS, INC,

Secretary of State

" Mailing Address -

Principal Place of Business .
4803 DEER LAKE DRIVE WEST (/0 PLUS ONE HOLDINGS, INC.
75 MAIDEN LANE, SUITE BO1 75 MAIDEN LANE, SUITE 801

JACKSONVILLE, FL 32246 NEW YORK, NY 10038

DO NOT WRITE IN THIS SPACE

I O

01082005 No Chg-P CR2EQ34 (10103)

4. FEl Number Applied For
13-3421045 . Not Applicable

5. Certificate of Status Desired EZ( ?g'ggﬁsg;ﬁonm

5. Name and Address of Current Fiegiélerad Agéﬁt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 ~ ~

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stazem;nt for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs. lyned or printed name of reistered agent and titte if applicab'e

(NOTE. Registered Agert signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 My Be
[] Added o Fees

T0. — OFFICENS AND DIRECTCRS ]
TITLE PD
HAME MOTTA, MIGHAEL

STRECT ADDRESS [ C/C 75 MAIDEN LANE, SUITE 801

CITY-ST-2P | NEW YORK, NY 10038
me 8T
NAME SHAFRAN, JAY

STREETADDRESS | C/Q 75 MAIDEN LANE, SUITE 801

CITY-ST-2IP NEW YORK, NY 10038
TITLE D
NAME BRUNQ, PETER

STREET ADDRESS | C/O 75 MAIDEN LANE, SUITE 801

CITY-SY.21P NEW YORK, NY 10038 - o
TITLE D
NAME DEMARZO, TOM

STREET ADDRESS | CHO T5 MAIDEN LANE, SUITE 801

CITY-ST-ZP NEW YORK, NY 10038 . L
TITLE D
NAME HOCHMAN, CARL

STREET ADDRESS [ C/O 75 MAIDEN LANE, SUITE 801

cITy-§T-21P NEW YORK, NY 10038 .
TITLE D
NAME SCUILLIL, DON

STREET ADDRESS | C/C 75 MATDEN CANE, SUITE 801
orv-S-2P | NEW YORK, NY 10038

DO NOT WRITE
IN THIS SPACE

12. | hereby cernify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07$3)(1’). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corpgraticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 i

changed, ¢r on an attachment with an address, with alt other like empowered.
- - " S

M cHACL Mot ra o




