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. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P05000044954

1. Entity Name

ON SITE MEDICAL SERVICES, INC.

<

Secretary of State

Prinéipal Ptace of Business

1504 E MICHIGAN ST
ORLANDO, FL 32806

Mailing Address

1504 E MICHIGAN ST
ORLANDO, FL 32806

P

' DO NOT WRITE IN THIS SPACE

3 W v

. Cooat

05-01-2007 90061 002 ***150.00
05-01-2007 90061 Q01 *****g 75
04092007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
20-1801146 Not Applicable
8. Certificate of Status Desired O g‘g'zi l‘:f;:“"“a'

6. Name and Address of Current Registered Agent

LEKLEM, JOHN A
5151 ADANSON ST, STE 98
ORLANDO, FL 32804

R - oLy,

CIN THIS SPACE.. .

o . i

§. 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 registered agent.

SIGNATURE

Signature, lyped or prinfed name of registered agent and title if applicatle

(NOTE: Registered Agent signature recuired when rainstiing)

DATE

9. Election Campatign Financing

FILE NOW!! FEE IS $150.00 A
Trust Fund Contributicn.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fesas

10. OFFICERS AND DIRECTCRS

1

TWLE D

« NAME COTTER, VERONICA |
STREET ADDRESS | 1504 E MICHIGAN ST )
crv-st-2¢ | ORLANDO, FL. 32806

TITLE

NAME

STREET ADDRESS
Ciry-sr-21p

TITLE S
NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADORESS
Gy -ST-2I

_DO'NOT WRITE

-~ "IN'THIS SPACE ~

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions centained in Chapier 119, 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 oath; that | am an officer or director
of the: corporation or the receiver or trustee émpowered to execute 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 att

SIGNATURE:

hment with an address, with all other lj

oo 2 (1

empawered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

4[1]07

Daytime Prone ¥




