2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000010490 'I

1. Entity Name
ONE STOP HEALTH SHOPPE, L.L.C. FILED

Jan 22,2001 8:00 A.M.

Principal Place of Business Mailing Address Secreta ry Of State

ONE INDEPENDENT DRIVE. SUITE 2210 ONE INDEPENDENT DRIVE. SUITE 2210
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
7 Principal Placs of Business S Wy AT | 10O 0T YOO T O 0 00 e
Suite, Apt. #, alc. . : . Suite, Apt. #, etc., : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number , /] Applied For
Not Applicable
Zi Count ' Zi 1 i
P ‘ ountry : P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
o ) 6. Name and Address of Current Registered Agent - ’ 7. Name and Address of New Raglstered Agent T~
Narme
SURFACE, J. F K JR. Street Address (P.O. Box Number is Not'‘Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2210 .
JACKSONVILLE FL 32202
City - FL Zip Code
B. 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.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required whgn reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGRM ' ‘ O Delete e : CJchange [ Addition
NAME COMMUNITY RESQURCE SYSTEMS NAME f
smeeranoress | ONE INDEPENDENT DRIVE, SUITE 2210 STREET ADDRESS
cITy-g1-7IP JACKSONVILLE FL 32202 CiTY-$3-21P
e . - [ Delete me - . ' O change [ Addition
NAME B name :
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP _ - R
SHHHIO S ST EER S5
TITLE - : e ) ' Datete “TILE - - g ”‘“—Hh‘aqge - Ffd&’lm'm
, ~01/ 2601 -0 TR0
NAME NAME * Y 'I ™ cob ok kg | I-'"'
STREET ADDRESS STREET ADDRESS w00 . #xsass), D0
CITY-57-7IP - CITY-8T-21P
TME 7 Delete TTLE O change ] Additicn
HAME : NAME ‘
\STREET ADDRESS STREET ADDRESS /
"\l:'TY-ST-ZIP i CITY-ST-2IP N
HILE 7 Delete e J (] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS c
CITY-ST-2IP ' CITY-ST-ZiP
TITLE 3 oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oITY-ST-2IP : CITY-57-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ST s Eysey) A,
SIGNATURE: 25zail Gt dnae A5 A iz onc alie /o/ (se) Ya4 2225
SIGNATURE AND TYPED OR PRINTED RAMPDF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE L™ 7 Daytime Phona #

X128

R? 20NN

CR2E083 (11/00)



