2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29, 2005 08:00 AM
DOCUMENT # P00000099081 B Secretary of State

1. Entity Narme

ONE SOURCE MEDICAL SERVICES, INC.

Principa) Place of Business Mailing Address
ONE SOURCE MEDICAL SERVICES INC POST OFFICE BOX 912
L) BOX 912 GOTHA, FL 34734

OTHA, FL 34734

! SR O G R

01252008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TS
59-3678887 Not Applicable
5. Cortificato of StelusDesired [ gﬁﬁ gi Addional

&. Namas and Address of Curront Registersd Agent |

552 WHEATSTONE PLAGE DO NOT WRITE
ORLANDO, FL 32835 , IN THIS SPACE

3. The nbova named entity submits this staterment for the purpose of changing its registerad office or registsred agert, or both, in the State of Florida, | am familiar with, and accept
the abligatiohs of ragistored agent,

SIGNATURE : -
Signature, typed or printad nama of rag'sterd agant and tids |1 appleabls (NGTE: Reglstorad Agent s'gnature required when rainstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
J0. OFFICERS AND DIRECTORS ] R
TME O - UDOOERDERes
NaME HERRINGTON, DAN A 29/05-80048~01E 150,00

SEREET ADDRESS | 552 WHEATSTONE PLACE
CTY-§7-2Ip ORLANDO, FL 32835

TmE

NAME

STREET ADDRESS
LY -ST-21p

THLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-§1-2p

TME

NAME

STREET ADDRESS
CITY-S5T-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2ip

12. | heraby cemlz that the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3 % )}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus and accurats and that my signature shall have the same legal effact as if mads undor oathy, that | am an officer or director
of the corporation of the receiver or trusiee empowared to exosule this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an atachment wit , with all oty iike empowered.,
/Ar/ So7-454 S Yt

SIGNATURE: DNANE OF SIGNING OFFIGER OF DIRECTOR Daylims Fhore ¥




