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UNIFORM BUSINESS REPORT (UBR) Secretary of State
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May 19 2003

Division of Corporation
Tallahassee,Fl.

- "RE: Annnal Report for :
Eagle Medical Equipment Inc

On-Site Medical Center Inc

Attached there is the report for the corporations show above.
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P52 0000 G377

We moved and do not received the repoﬁs on time. LT ' o
. i N G v Co s o . !

We appreciated very much you attention to this matter.
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