-

N FILED
2006 FOR PROFIT CORPORATIO Apr 17,2006 8:00 am

ANNUAL REPORT —
ecretary of State
DOCUMENT # P05000044954 04-17-2006 90418 028 ***158.75

1. Entity Name

ON SITE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address . .
28755 ORANSEAVE-STE-506-2765 28F-SORANGE-AVE-STE-500-2705 :
ORLANDO, FL. 32806 ORLANDO, FL. 32806 5 00 1 3 1 4 7

1504 E michigan 3t 1508 E.Michigan ST

i T

{SO Mmi
Suite, ApL. #, etc. Suite, Apt. #, elc,
03292006 Chg-P CR2EQ34 (11/05)
ARLAN DNO
"f:i?,.g, State City & State 4. FEI Numbey, \ Applied For
- 9 O IS O l ’L{ 6 Naot Applicable
Zip Country Zip Country - . $8.75 Additional
Sa%‘fl 6‘&% Cl C 5. Centificate of Status Desired IB/ Fee Requil‘e(;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LEKLEM, JOHN A
5151 ADANSON ST, STE 98 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
. City ] FL I Zip Cods

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

SIGNATURE
Signature, typed or printed name of registered ageni and tie i appficable. {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee wlilil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE fﬂcmﬂge [ Addition
N TTER, VERONICA | Y \chi HAME -~ ' d,\ : -
e COTTER, 1504 E.Michigan ISONE. MG dnS
STREET AUORESS | 28+6-S-ORANGE-AVE-STE-500-2705 8T STREET ADDRESS - .
civ-si-2¢ | ORLANDO, FL 32806 oY §7- 2 GR v AmonD , FU 32406
TITLE 3 Dekete TILE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TMLE [ paiete TITLE . [ change  [J] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-2P
TME O oelete THLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-5T-7P CITY-S7-2IP
TMLE 71 pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-271P : CiTY-ST-7P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITy-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with au?ﬁr_ﬁzﬁered.
SIGNATURE: J (o LKLH“ Db
i ]

TYPED OR PRINTED NANE OF OFFICER OR

Daytime Phone #




