o I ¢ 4/10 FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

13. | heraby certity that the information suppfiad with this filing does not qualily for the exgmption slated in Secticn 1 19.07{3)( 1), Florida Stalulas, | further certify that the inlormation
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed., or on an ahachrmeant with an anrass. with all other like empowerad.

) varaAn s aecan s T\ s R TR R 2——- :
SIGNATUREL W aUarAl R \SEEe A ul\g bn S o

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR CIRECTOR Dare Daylume Prone #

C Qs ~€ MiAcCDod A

DOCUMENT # P01000087966 Secretary of State
1. Entity Name /
04-10-200 okx
ON-SITE HEALTH AND VACCINES INC. 2 90470 017 7715000
Principal Place of Businass Mailing Agdress
4440 PINE TREE DRVE 4440 PINE TREE DRIVE
ST CLOUD FL M772 ST CLOUD AL 772 i
2. Pringipal Place of Business . 3. Mailing Address :
Suile, Ap. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE :
City & State Ciy & State ry Wber Apphed For i
- 3‘745 Cﬂq 9\ Not Applicable
Zip Country Zip Counlry - . $8_75 Additional
. Certificate of Status Desired C Fes Required
8. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agant
e T P e T o m— R L e s -1
= "MACDONALD; CHRISTINE . .= ="~ -~—77~ == < Lo T & — e e S T e i T
- o ’ Street Address (P.O. Box Number is Not Acceplable) :
4440 PINE TREE DRIVE
ST CLGUD AL 34772 !
City FL l Zip Code
8. The abave named entity submits this statement lor tha purpase of charging its registerad office or registerad agent, or both, in tha State of Florida.
SIGNATURE .
A Signawa, typad or printad nama Dl registered agant and biie if applicatle. INOTE: Ragistarad Agent $ignatu faquired when teinsiating ) DATE H
9. This coryaeation is eligible 1o salisfy its Infangibla FILE NOW!!! FEE IS $150.00 10. Election Campal .
. - paign Financing $5.00 May Be
Tax ALY equiramant and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Coniribution. O Addedto Fey“ i
{See criteria on back) a Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS )| EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Pres 0o O oetete me O Chamge [ Addtien | 5
NARE CRAZAST v 0NAELOo -3 AL NALE &
STREETADORESS | s ia @ @ v (-e Oriu—e STREET ADDRESS S
UY-ST-3F 157 Cupoid P DUV L cy-51-2P g {
TE Vs PRES O O Delets TmE Ochange  [J Addllion | €5
NAME Doaa-O DM . NAME
STREETADDRESS | s fae P o€ —p e O R STREET ADDRESS
CITY-ST-2P ST CAagul A DUy onY-ST-2IP i
TIE [ peleto e ClChange [ Addition
NAME HAME
I 1 T N SOAES T e S e o T . R SSeT ADDRESS DT e e e e S e g 2 e T i
CITY-S1-2IP erTy-T-2P
TME 1 belete TE 3 change [ Additlon
NAME RAME ;
STREET ADDRESS STREET ADDRESS - :
CITY-ST- 7P CITY-ST- 2P Y
TME [ petete THE . OChange [ Acdition
NAME RAME H
STREET ADDRESS STREET ADDRESS ;
cy-ST-2P CITY-ST-2P
mE [ Delete TIMLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITy-S7-2P



