FILED
2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136060 TR 06-03-2005 90003 038 ***150,00

1. Entity Name

ONE SOURCE MEDICAL WEAR, INC.

Principat Place of Busingss - Mailing Address

UE EAST 10553 EGRET HAVEN LANE
&DE RIVERVIEW, FL 33569

0053313

2. Principal Place of Business

120 E-\1 " Stecer DAY

e l\IIHIIIWIIIIIIIIIIIIHIIIIUII\I\I\IIIIIHIIﬁllll\)lIl“\llﬂlll\\lll\ ~

Suite, Apt. #, efc. Suite, Apt. #, &to. 05232005  Chg-P . CR2E034 (10/03)
Q Cily & State Cily & State 4. FEl Number Appliad For
LASLS dn i) ? A % 1-0 133 Cl b 3 Not Applicable
Zip Country Zip Country - - $8.75 Additionat
3 \-ELL\ AR AL EE 5. Gertificate ot Status Desnr.ad O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Nama

-—— S

GRUYON, SHEEMATIE C
10553 EGRET HAVEN LANE Street Address {(P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftfice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATMQ—-% Jrn Q—-—Q\\-\M‘Q"‘ RSQ\?‘S'

Signature, typed or pnntad name of registerad agant and title il applicable. \QTE; Ragistared Agent signatur 1equirgd when raingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. (J  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %1
TIRLE P [ Delete TITLE [ Change ] Addition
NAME GRUYON, SHERMATIE C NAME
STREET ADDRESS | 10553 EGRET HAVEN LANE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-ZP.
TITLE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2P
TITLE O etete TILE [JChange [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P = T CITY-$7- 2P -7 o o
TITLE O Delete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-¢1-2P
TILE O Delete TITLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE O delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CIrY-S1-2P

12, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and.that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATm\QJ-m&“, < %-ew»\ﬁ\ &}&:T =AM\ -2 - T 003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc-rm\ Daytme Phons #




