2006 FOR PROFIT CORP,_ORATIONI‘ FILED

ANNUALREPORT = = = Feb 02, 2006 08:00 AM.
DOCUMENT # P0G000093081 SRR Secretary of State

1. Entity Name
ONE SOURCE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

ONE SOURCE MEDIGAL SERVICES INC POST OFFICE BOX 912 beoeoee
PO BOX 972 GOTHA, FL 34734 ‘

GOTHA, FL 34734

_ ——— [N

01262006  No Chg-P CR2ED34 {11/05)

4. FEI Number . Applied For
59-3678887 _ Not Applicable
- i $8.75 Aaditional
| 5. Certificate of Status Desired a Foe Required

DO NOT WRITE IN THIS SPACE

gt b

B, Name and Address of Current Registared Agent .

552 WHEATSTONE PLACE I DO NOT WRITE
ORLANDO, FL 32835 . o : IN THIS SPACE

8. The above nafned éniﬂty;ubmi:s this statement lor the purpose of changing its reglstered Office of reglstered agant, ar bath, in the State of Flarida. [ am farniiar with, and accent
the obligations of registered agent. L

SIGNATURE . — A - ke
Signatdea, tyaed o printed name of registecad agent and thile [f appiicable, {NOTE: Regisiarod Agent signature rauited when reinstating) DATE
- i - PR PR ERET I RGN Ind W inY: A N i mlwlm)
\ F J‘UL\%.:J:;L’;*\.»“& g W ] - B
EILE NOWIH! FEE 1S $150.00 a. Election Campaign Financing $5.00 nay Be I de-g0090-017 IS 0D
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution.  * [ Added to Fees
10, T OFRICERS AND DIRECTORS - T -
TME D
NAME HERRINGTON, DAN

STREET AODRESS | 552 WHEATSTONE PLACE
oN-S-TF | ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
CriY-57-IP

TE
NAME
STREET ADDRESS T

i ’ | - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CrY-57-29

TILE

HAME

STRECT ADDREES
SIY-ST-0F

THE

NAME

STREET ADDRESS
CHy-Sr-Zp

12. | hereby certify that the information suppiied with this filing dags not quaiify for the exemgtions contalned in Chapter 119, Florida Statutes. ( further gertify that the information
indicated an this repart ar supplemental report is true and geChrate and that my signature shafl have the same legal effect as if made ynder cath; that 1 am an officer or direstor
of the corporation or the receiver or trustee empowered tofexdoute this reporn! as required by Chapter 607, Florida Statules; ard that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiass, with all ghhgf ke empowered '

L 7 SES— ka0

Date Caydme Phote s

SIGNATURE:




