FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

P05 44954
Pg"tyCNl;JmI:AENT # 0000 5 05-16-2008 90019 050 ***158.75
ON SITE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address ’-l Ylvvave
1504 E MICHIGAN ST 1504 E MICHIGAN ST : .
ORLANDO, FL 32806 ORLANDO, FL 32806 L )
A R ECAT TSI
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1801146 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ?esegesq lﬁfg;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEKLEM, JOHN A
5151 ADANSON ST, STE 98 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL ‘ Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and (itia if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with §. 807.193(2)(b), F.3., the
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change ] Addition
NAME COTTER, VERONICA | NAME
STREET ADDRESS | 1504 E MICHIGAN ST STREET ADDAESS
CiTY-5T-2IP ORLANDO, FL 32806 CITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-S7- 2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F GITY-ST-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
TILE O pelete TILE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2p

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 empowered 1o execute this report as requived by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an anaBment with an address, with all other like empowered.

SIGNATURE: %Jm sliad 0¥ __ 407 ¥93. 7055

ED OR PRINTED NAME OF 3IGRING OFFICER OR DIRECTOR Daytime Pnone #




