2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # P02000018496

1. Entily Name
ONE MEDICAL SERVICES, INC.

Secretary of State

Principat Place of Businass

4904 SOUTHWEST 164TH AVENUE
MIRAMAR, FL 33027

Maing Addrass

4904 SQUTHWEST 164TH AVENUE
MIRAMAR, FL 33027
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- | 01252008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
03-0395331 Not Applicable
5. Certificate of Status Desired O $8.75 addtanal

Fee Required

6. Name and Address of Current Reglstered Agant

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145
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8. The above namad entity submits this statement for the purpose of changing ns ragistered office or registered agent, or bnth in the Stata of Florida. | am familiar wnh and accept

the obligations of registered agen.

SIGNATURE

Sigrature, typad o printed name of registered sgent end tile f sppicable. ©

{NOTE; Ragisterad Agen! signature required when reinstatng)

DATE .

8. Elachon Campaign F-nancmg

-FILE NOW!l! FEE IS $150.00 Trust Fund Contribution.

_After May 1, 2008 Fee will be $550.00

) 5506 May Be

Added to Feas

10. OFFICERS AND DIRECTORS ]

PD

RODRIGUEZ, OFELIO

4904 SOUTHWEST 164TH AVENUE
MIRAMAR, FL 33027

TITLE

NAME

SIREET ADDRESS
Ciry-st-z2IP

V8TD

RODRIGUEZ, MARIA E

4904 SOUTHWEST 164TH AVENUE
MIRAMAR, FL 33027

THLE

NAME

STAEET ADDRESS
CiTY- ST-2IP

Tine
HAME "
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-Si-2IP

TIMLE
NAME ) B
STREET ADDRESS
CITY-51-2P
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CITY-S1-21P '
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"12. | hareby cartity that the information supplisd with this Rlin

changed, or on an attachment with an addrass, with all other like empoweraed.

SIGNATURE:

g does not gualify for the exemplions comtainad in Chapter 119, Florida Statutes | furihar centily thal the information _
indicated on ttws report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corparation or the recewer or iruslee empowered Lo execute this raport as requirad by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 i

Madin @»cl’n.w.ﬁ Sec/reas-

954 4839397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I/

Cata Caytrna Phone *




