2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # Po0O000099159 Mar 17, 2005 08:00 AM
1. Eniity Name ' Secretary of State
MEDIC ONE, INC. . : -
Principal Place of Busfnass- _ - 7_-.__ —- Mailing Address
8327 N. STATERQAD 7 ) "~ 5327 N, STATEROAD 7
TAMARAC FL 33319 TAMARAC FL 33318
i T
Suite, Apt. #, etc. — B ) Suiie, Apt. #, efc, — _ 15t MOORE CR2E034 (10/04)
Ciy & Guate — Ty sme 2. FEI Number “(Apped For
i g i L 65-1049839 Not Applicable
Zip Country ap Country 5. Cortificate of Status Dasired O gigfq&simna'
6. Name andlAddr-eés—r;f éun—é;ll Hegistered Agent ] 7. Name and Address of New Hegistered Agent
Name
gﬁ:gl}Egl-T g}%#g%%g\ll)’ ?tSLAINE MD Stree: Address (P.C. Box NumB;; i_s Not Acceptable)
TAMARAC FL. 33319
City B F L Zip Code

8. Ti

the obligations of registered agent.

SIGNATURE RN L .

he above named antity submits this statement forl the. purpose of changing -its raglstered affice of ragistered agent, or both, in the State of Flonda, | am tamilisr with, and accept

Signature, typed of prnfed name of registered agent and tlle | apolicable {NCTE Regrsterad Agen! sigralure roguied when rarsiatng) DATE

- 2

Make Check Payable to Flotida Depariment of State

FILE NOW!!! FEE {8 $150.00

=E 18 §14 o - 9. Election Campalgn Financi .
After May 1, 2005 Fea Will Be $550.00 eotion Campalgn Financing - $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10. . OFFICERS AND DIRECTORS _11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L P 7 peete IILE UONDTPESATS [Dohage [ Addition

RAME MARCELIN, GARDY D KAME U3/17/05-80023-010 150,090

SYREET ADDRESS (5327 N STATE ROAD 7 _ STREED ADIORESS

CiTy-ST-7p TAMARAC FL 33318 7 ) CHY-S1- 4P

L 3 Delete T [ Change ] Addition

HAML NAME

STRLLT ADDRESS STREET ADDRESS

CITY-51- 2P oiTY-51-21P

T O pelste HH; [Jchange ] Addition

NAME NAME

STREETADDRESS STREEY ADDRESS

CIfy-S1-2IF _ ClY-ST. 2P

it O pelete TLE [ Change ] Addition

HAME HAME

SEREET ADDRESS STREET ADORESS

CInY-5T- 2P ) CITY-51- 2

e O petete TTLE [ Change [ Addition

NAME NAME

STRELT ADDRESS SIREET AQORESS

CIry-sT-2IP ] Cilr-5-20P

(il O peigte T O Change T Addition

NAME NAME

STREET ADDRESS STREET ADORFSS

CIry-sr-2p i CIY-ST.2P

12, | hereby certifﬁ that ation suprf){ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this rep uppiemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ipdstes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachment with £n_address, with all otfjer like empoweted,

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR L Lae Daytme Phone # J



