L | FILED
" Apr 11,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L0000001 0490 03-25-2002 90165 012 ****50.00
1. Entity Name .
ONE STOP HEALTH SHOPPE, L.L.C.
Principal Place of Business Mailing Address
2566
ONE INDEPENDENT DRIVE. SUITE 210 ONE INDEFENDENT DRIVE, SUITE 210 Lovaay _}8
JACKSONVILLE FL 32202 JACKSONVILLE FL 22202
Suite, Apt. 4, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
_ } . RO 3694 ]‘_Q‘P PLIED FOR Mot Applicable
Zp Country ap Country 5. Centificate of Slatus Desired O $5.00 Additional |
Fee Required
6. Name and Address of Currsnt Reglistered Agent 7. Nama and Address of New Raglstered Agent
- — - = s = - 5w e eemoee = o| o Namies - e Eix s m AT e e el
SURFACE, J. FRANK JR. -
Street Addrass (P.O. Box Number is Not Acceptabie)
ONE INDEPENDENT DRIVE, SUITE 2210
JACKSONWLLE FL 32202
‘ City FL T Zip Code
8. The gbove named antity submils this statemant for the purpase of changing ils registered office or reglstered agent, or both, in the State of Florida. -
SIGNATURE i
Sipnature, typed of printed Narme o regisiored agent and 1t I applicabls. [NCTE: Regizterad Agoni 5ignRiure raquized wharn reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable 1o Department of Slate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TMLE MGRM O Delete e . Clchange  [7 Addition g
NAME COMMUNITY RESOURCE SYSTEMS NAME =
SIREETADORESS | (ONE INDEPENDENT DRIVE, SUITE 2210 STREET ADOAESS §
oSt} JACKSONVILE FL 52200 AEL o
e . O petete TITLE Ol Change [T agdition | &S
NAME MAME :
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TIE , J pelete e Ochnge 3 Addition
MAME — e o B ORAME, . el .
STREET ADDRESS . y STREET ADDRESS
CITY-ST- 219 cry-st-zp
e [ Detete TME ) Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
THE O3 oeiete e [ Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-0P CIvY-57-2P
me * [ petets TmE O crangs [ Addition
e ) NAME
STREET ADRESS STREET ADDRESS
cmy-sT 2P cny-ST-71P
11. ) hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Flcrida Statutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shalt have tha same legal effect as if made under oath; that | am a managing member or mangger of the
limited tlabiiity company or the receivar or trustae empowered to executs this raport as required by Chapter 608, Florida Statutes.
' (sa)
SIGNATURE:
SKINATURE AND




