2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021405 May 03, 2001 8:00 am

1. Entity Name
ON-SITE HEALTH SERVICES, INC. Sgg{g&iﬁ;{l gigg?oge

Principal Place of Business Mailing Address
921 WEST EMMETT STREET 921 WEST EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741 7 5 7 4 3 7

N =y 3 Maling Address H"“m IH "l

T = aT7T IR

Suite, Apt, #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City" & State | — City\& State . —_— 4. FEI m_i_a‘er Appligd For
\W<ies Mmee, = I i isssimme€, l’ l 5& %c’\?y Q L6t Applicable

Zi Coum}y Zip Country - ) 8.75 Additional
éq ")(_’ ’ f‘EﬁPO ‘ .q 3q7 qz- OSCQO/fq 5, Certificate of Status Desired | ?ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = ' E— D o o e o
HAND, RONALD M ‘ ™ Ke U 5.'0“ C|‘€J’\‘+
921 WEST EMMETT STREET oS R e ke oe

KISSIMMEE FL 34741 -
= DY

/ MKissiynmee FL | "5y |

8. The above named entity s i i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
dla2 /01
'8d agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) ‘DATE
I
, Thi ion i i isfy its | ibl FiL W1 FEE IS $150.00 . N .
9 ih\sfﬁprporatpn is ntglt;é ;?es;atl!tslslfy ;tz Sr;tange [2 Al Mi:l? 2001 F ilisbe $550.00 10. Election Campaign Financing $5_00 May Be
ax liing requireyant & 0 do 80. er ' ee w - Trust Fund Contribution. 0  Added 1o Foes
(See criteria orrback) (] Make Check Payable to Department of State
11. , CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D %’neme TITLE PW [T Ghange wmiiliun
NAME HAND, RONALD M NAME ml-*[ oy
STREET ADDRESS | 921 WEST EMMETT STREET SREETADDRESS | (S S [roe =0 f)‘-J ,
ery-ST-2 KISSIMMEE FL 34741 CITY-57-2IP ICs O OUAMAEE S = L Y jd (
TIMLE Prd e O3 Delete TITLE I (] Change () Addition
NAME KQ.\ \ .QJJ‘ NAME
STREET ADDRESS L@QD\:S(\ IQU‘Q + 03"’ STREEY ADDRESS
CITY-ST-7IP A O s L=V S04 CITY-ST-2IP
JTME = N . Oloekte . . §.TME _ o (] Change [ Acdition |
NAME ) ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TILE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red io execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with anyaddr all other like empowered.

Kol |1y Shrcead- Yo | HO)-343 0453

OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Date Daytima Phana #

CR2E034 (10/00)



