2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE MEDICAL SERVICES, INC.

P02000018496

Principal Place of Business
4904 SOUTHWEST 164TH AVENUE
MIRAMAR FL 33027

Mailing Address
4304 SOUTHWEST 164TH AVENUE
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90670 038 ***150.00

AR A

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O 3- (3933 | Not Applicable
Zi untr Zi Counl i e i
s Country P e - ‘_U v §. Certificate of Status Desired O $8'75 P}ddmonal
. i _ O ——— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

12

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, OFELIO NAME

STREET ADDRESS | 4904 SCUTHWEST 164TH AVENUE STREET ADORESS

orv-st-2p | MIRAMAR FL 33027 CITY-ST-2iP

TITLE VSTD O oelete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARIA E HAME

STREET ADRESS | 4904 SOUTHWEST 164TH AVENUE STREET ADDRESS

CITY-ST-21P MIRAMAR FL 33027 CITY-ST-2IP

e~ -7 ST T e T e e el o T TTLE T TS T e e e - ~-—~="[:Change - []-Addition -
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-Zie GITY-5T-ZP

TILE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TILE 3 Delets TITLE [ Change (7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filin éf; does

SIGNATURE: SHGNA

Or-a.'{nu

UIRED  Puog dect

Redwi

}ULL

not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
wate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xetute thi repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er iike erpgowere

(954)

436 98BS

SIGNATURE ANQIYREEDH

R )ﬁmew{or SIGNING OFFICER OR DIRECTOR

Date

Daytirma Phone #

CR2E034 (10/02)



