2001 UNIFORM BUSINESS REPORT

Tpe
ua’n)

DOCUMENT # POO000001258

1/13/01-

1. Entity Name
ONE SOURCE MEDICAL, iNC.
Principal Place of Business Mailing Address
14336 NORTH FLORIDA AVE. 14336 NORTH FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33613
f
2. Principal Place of Business 3. Malling Address

L

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-13-2001 90059 050 ***150.00

HHLKN

City & State City & State 4. FEI Nu Applied For
qat:? b 2 j 7 o @ Not Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired 0 g .Frlesqtmmna'
- 6. - Mama snd Addraas.ol.Curront Registered-Agent__ - | 7. Hama and:Address of New Regiatered Agent_— o=
Name ’

O'CONNOR, PATRICK M ESQ.

STE.160
CLEARWATER FL 33764

% PATEL & O'CONNOR,P.A.,2240 BELLEAIR RD.,

Sreet Address (P.O. Box Number is Not Acceptabla)

City

FL |*

p Code

e ]

., narira
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b= s il
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8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida, ‘ :ﬁ
A
SIGNATURE i ;f’
L - Sxgnanie, typed of PNted nime of registered agant and Gile I appicablo {NOTE: Regai Agent sig racuired whan o) DATE i i|
- b
9. This corporation is eligible 1o salisty s Intangibie FILE NOW!!! FEE IS $150.00 10, Election Cameaian Financin . P !!‘}
Tax filing requirement and elects to do so. ° After MAY 1, 2001 Feo will be $550.00 ~ -~ ) Trﬁi?';?md C;irr?:ul'i‘cr;:.n ¢ fdsd'e%?o“g?;f ° i::”
{Sea eriteria on back) Make Check Payable to Department of State ii il
: adit
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 — | oo
‘T“-.E —— - = D— - aw e —— ——— D m!a“ T— TIE""""" "7 Tmvs rmm s et e e e - ""E Chﬂﬂﬂe _'E Addit;&-" g } l] :
A PATEL, BHUPENDRA M Y = Bl
STREET ADORESS { 14836 NORTH FLORIDA AVE. STAEET ADDRESS 3 j
onv-stZP | TAMPA FL 33613 , onY-51-2 _ g i
TLE D O baiee TLE Clchange  (J Additian % : l
nave PATEL, AIMEE e ¥
STAEET KOCRESS | 14836 NORTH FLORIDA AVE. STREET ADDRESS iy
GiTY-ST-2P TAMPA FL 33813 CHY-ST-2P
g
e D CJ Dalere fitte O Charge L7 Aecon | g
NAME GOBEA, RENIER : NAME i
STRERT ADORESS | 14838 NORTH FLORIDA AVE. STREET ADDRESS :
CITY-ST-ZIP TAMPA FL 33613 ciY-§1-3P .
R~ . N I Gekie - THLE . - M1 Change- () Acdition-—— N .~
NAME NAME .
STREET ADDRESS STREET ADORESS '
Crry-S1-ar CITY-5T- 2P '
TIE [ Delete TITLE [J Ghange [ Addition !
HAME HAME ]
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-S1-7F . ,
TILE ) O etate TME . A d cpaqu" [ Addition )
NAME NAME -+ =" h R f-b
STREET ADDRESS . STREET ARORESS .
CITY-5T-1p CITY-5T-7IF
13. | heraby certify that the information supplied with fhis hhng not quality for the exemption staled in Seclion 119.07(3Xi). Florida Statutes. | further cextify that the information A
indicated on this report or sygplemental report isfinus an accu:éLe and that my signature shall have the same legal atlect as if made under oath; that | am an officer.or director”
of the corporation or the refenjer or frustae empdwared fa executp this report as raquired by Chapter. 607, Florida Statules; and that my name appears in Biock 1 1 or Block 12 l!
changed, of on an altachyhery with an address, all mher e ampowered . /
SIGNATURE: ____ 1"\ Dedier rsber P(@S Ac,Ti L[ 7,00 /
o e . . . =L P WR‘MDWPEDMFRWM’SIMOH‘WERORMCTOH . . D-ﬂr_n?Ph':nul
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