2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000034364
1. Entity Name - - FILED
ONE SOURCE PEDIATRICS, PA .
s Aug 04,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
;625 N. COMMERCE PARKWAY ;8%5 N. COMMERCE PARKWAY
05 )
2. Pringipal Place of Business - No P.O. Box # 3, Meiling Address
Suite, Apl. #, elc. Suite., Apl. #, elc. 2nd MOORE CR2E034 (41’08)
City & State City & State 4. FE} Number Appiied For
38-3646020 Not Applicable
a9 . Cauniry Zip Country 8. Certificate of Status Desired O sg'gguﬁ?:gﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, ANGELA

1625 N.COMMERCE PKWY Sireet Address (P O. Box Number is Not Acceptable}

205
WESTON FL 33327

City FL Zip Code

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

SIGNATURE
Signalura, typadt o prrted name o reg sterad agant s Ltle it applcatis. (NOTE Regislerad Agent SONALCH IMGURD wien renctiting) DATE
5.607.193(2)b), F.S., allows for the waiver of the $400.00 . ) ,
: . 9. Elect Finangin
ptembe lata fee. By checking this box, the corporation certifigs it Tri;ﬁ:&mg::l'ﬁgung?n 'é ffd;g?org?;fe
gt anR g bk Y P e N &7 . . . .
Li\iMEIKB. Check Payable to Fiorida- Depariment of. State ' [ did not receve prior nolice. Fee to file is §750.00. 0
10. OFFICERS AND DIRECTORS l 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE P [T Gelete TLE [ Change [ Addition
NAME RODRIGUEZ, ANGELA M.D. NAME -~
UnoQo09554914
STREET ADDRESS (1625 N COMMERCE PAKWY #205 STREET ADCRESS 03/04/08-30003-015 150.00
cmy-s-2p |WESTON FL 33327 CIY-sT-21P *
THLE v [ pelete TITE [Ochange [ Addition
NAME CLEMENTE, MARIA, | HAME
STREET ADDRESS (1625 N COMMERCE PKWY # 205 STREET ADDRESS
ChaY-ST-2F  |WESTON FL 33327 CiTY-ST-7IP
TMLE " 1 Delete ME [JChange [T Acdition
NAME BARBOSA, CARLOS O M| T ] '
STREET ADDPESS (1625 N COMMERCE PKWY #205 . " STREET ADDRESS Lo -
OY-S1-2P  |WESTON FL 33327 CITY-ST-2IP . '
e [T cetete TilLE O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TWLE [T Delete TALE (O Change (3 Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST- 2P
TITLE ' (7 Delete TIME O change [ Addition
NAME HeME
STREET ALDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T- 2IF

12. | hareby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that vy signature shall have the same legal effect as il made under dath; that | am an officer or director
of the corporation or the receiver or trug moywered to execule this repont as requirad by Chapter 807 Flerida Statutes: and that my name appears in Block 10 or Block 11 if

PYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayt.me Prona #




