2005 FOR PROFIT CORPORATION
< . ANNUAL REPORT

DOCUMENT # F96000005976

1. Entity Name

MED ONE CAPITAL, INC.

FILED

2605 SEP 20 Pt 12: 30

SECRETARY OF 3TATE

Principal Place of Businass

6965 UNION PARK CENTER
STE 400
MIDVALE, UT 84047  US

Mailing Address

6965 UNION PARK CENTER
STE 400
MIDVALE, UT 84047 US

TALLAHASSEE FLORIDA

2. Principa! Place of Business

aarowes rerer |||

[N

Suite, Apt. #, eic.

Suite, Apt. #, stc.

08112005 Chg-P CR2E034 (10/03)
City & State City & Stalg:l*)C 4. FEI Number Applied For
\ U UT 87-0502004 Not Aopicabio
Zip Country $8.75 Additional

“EU010

CoumryS L

5. Certificate of Status Desired I

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Nat Acceplabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agem signaiute required when reinstating) DATE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiiLE P O Detele TITLE [ Change [ Addition
NAME STEVENS, LARRY R NAME

STREET ADDRESS | 6965 UNION PARK CENTER STE 400 STREET ADDRESS

CIvy-§7-2iP MIDVALE, UT 84047 CITY-§7-21P

1me VP [ Delete T [3 Change [ Adetion
HAME JOHNSON JR, JOHN W NAME

STREET ADDRESS | 6965 UNION PARK CENTER STE 400 STREET ADDRESS

CITY-ST-21P MIDVALE, UT 84047 CITY-S§1-29

TIMLE VP O pelste TITLE [ change ] Addition
NAME ALLEN, BRENT H NAME Y 5 O g g R

SREET ADDRESS | 6965 UNION PARK CENTER STE 400 STREET ADDRESS . -*-{.,?.—”——i = _ r_f}[} r,_;—': .
crv-st-zp | MIDVALE, UT 84047 omy-ST- 2P 0820/ O--005 #5580, 00

TLE O pelete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-21P

TILE [C] Delete TILE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE 1 Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to execute 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, with

SIGNATURE:

other like empowerad.

gl3ilos  gon-zuv-cesn

Date Darytime Phore #

//

/sznuns AND }Ws/v’on PAINTED W OF SIGNING OFFICER GA DIRECTOR

/7//7 P4



