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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045190

1. Entity Name

ONESOURCE HEALTH, INC.

Principal Place of Busiress

2111 GLENWOOD DRIVE

SUITE 108 SUITE 103
WINTER PARK FL 32792
us us

Mailing Address
2411 GLENWOOD DRIVE

WINTER PARK FL 32792-3328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suhte, Apt, #, etc.

(I

FILED
May 30, 2000 8:00 am
Secretary of State

04-25-2000 90064 005 ***150.00

S

JUITER IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3251664 TyT——
Zip Country Zip Country . . $8.75 addiional
5. Cerlificate of Status Desired O Fao Required
8. Name and Address gt Current Registered Agent 7. Name and Address of New Reglsiered Agent
.- Name
CAROLAN, J Pl Street Address {P.O. Box Number is Not Acceptanla)
390 N ORANGE AVE, #1450
ORLANDO FL 32601
City FL i Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or hath, in the State of Fiorida.
SIGNATURE
Siqng;:i:q:rtvpgtir :r'plir:mdhmme of registerad agent and tile If applicabla. {NOTE" Registerad Agent signetus jediired whan reinstatmg) DATE
e i FL R N P .
9. This corporation is eligible io satisfy-its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Ta fiing redicerfient o elécts to do 5. After MAY 1,2000 Fee will be $550.00 o G $5.00 m eo
{See criteria'on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D mueaete MLE Cchange [ Addilion §
NAME ROGERS; WILLIAM JR NAME - =
smeer aootess | 2411 GLENWOOD DR,, SUITE 103 s | SEE ATTACHED ¢isTiNG 3
CITY-ST-2IP WINTER PARK FL | CITY-§7-2IP §
e D Nlnetete " mE O Change ] Addition | O
NAME BARIMO, MICHAEL NAME
seeer aooress | 2111 GLENWOQD OR., SUITE 103 STREET ADDRESS
CITY-S7-2IP WINTER PARK FL | CITY-ST-2IP
e D K oelee TmE Clchange [ Additicn
NAME -1 - BARIMO, -MICHAEL HAE -
sraeera0oress | 2411 GLENWOOD DR., SUITE 103 STREET ADDZESS
CIry-sT-2IP WINTER PARK FL CITY-§7-2P
TIRLE D KDG""E ™me [ change ) Additian
b MAME COVELLL, FRANCIS NAME
| sweer avoness | 2111 GLENWOOD DR., SUITE 103 STREET ADDRESS
CITY-SY-2P WINTER PARK FL + GITY-5T-2IP
Tt b - we!ele Tme Ol change T Addition
NAME VALLARIO, "LAWRENCE NAME
sTreeTabDRESS | 2411 GLENWOOD DR., SUITE 1030 STREET AUDRESS
crv-s-2e | WINTER PARK FL cmv-g1-a
TILE D %Delem TE [ change [ Addition
NAME DOMINQUEZ, HUMBERTO NAME
sTReeT ADDRESS | 2411 GLENWOOD DR., SUITE 103 STREET ADDRESS
ewv-si-zp | WHNTER PARK FL CIFY-ST-2P
13. | heraby cérﬁfy that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. | further certify that the information
indicatad on this repart of supplementa! report is trye and accurate and Rat my signature shall have the same legal effect as if made under oath: that | am an officer ar directar

ol the corporation or the receiver of frustes empowerad 10 execute this report 85 1eQuired by Chapter 807, Florida Statutes; and hat my neme appears in Block 11 oF Block 12§

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:




PAYOOOET I LI

OneSource Health, Inc.
2111 Glenwood Drive, Suite 103
Winter Park, FL. 32792

ey G353

BOARD OF DIRECTORS

Chairman:
Michael J. Barimo, DO (D) Phone:  407/678-2400 William Rogers Jr., MD (D) Phone:  407/647-0629
1120 Semecran Blvd. Fax: 407/678-2818 800 West Morse Blvd, Suite 5 Fax: 407-647-0025
Casselberry, FL 32713 Contact: Cheryl Winter Park, FL 32789 Contact: Diane Ostrander
WPMH WPMH
Tim Cook (D) Phone: 407/518-3601 Alden E. Sanborn, MD (D) Phone:  407/843-2550
700 W, Oak Street Fax: 407/518-3616 100 West Gore Street, Suite 605 Fax: 407425-9351
Kissimmee, FL 34741 Contact: Lisa Garret Orlando, FL 32806 Contact: Patsy
ORMC/CED mC

Rodney R. Smith (D) Phone:  407/321-4500 X5720
Francis Covelli, MD {D) Phone:  407/644-2218 1401 South Seminole Blvd. Fax: 407/324-4790
221 M. Maitland Ave,, Suite C-1 Fax: 407164492690 Sanford, FL 32771 Contact: Esta
Maitland, Fi. 32751 Contact: Peggy CFRH/CEO
WPMH

Joseph Tosres, MD (D) Phone:  407/935-1192
Doug DeGraaf (D) Phone:  407/646-7495 591 Oak Commons Blvd., Suite A Fax; 407/935-9386
200 N. Lakemont Avenue Fax: 407/646-7639 Kissimmee, FL 34741 Contact: Belinda
Winter Park, Fl. 32792 Contact: Pat ORMC
WPMH/CEO

Lawrence Vallario, MD (D) Phone:  407/322-7712
Humberto Dominguez, MD (D) Phone:  407/668-4045 209 San Carlos Avenue Fax: 407/322-8313
70 Fox Ridge Court Fax: 407/324-4790 Sanford, FL 32771 Contact: Sarah
Debary, Fl. 32713 Contact: Karen CFRH
CFRH

David J. vaughan, MD (D) Phone:  407/897-3499
Scott Gordon, MD (D) Phone:  407/846-6004 1812 N. Mills Avenue Fax: 407/896-9454
604 Qak Commons Blvd Fax. 407/846-1330 Orlando, FL 32303 Contact: Georganne {X18)
Kissimmee, FL 34741 Contact: Jennifer WPMH
ORMC
Laurence Richman, DPM (D} Phone:  407/841-8050
810 East Colonial Drive Fax: 407/841-1631
Orlando, FL 32803 Contact: Lisa
LMC
A. Elena Hunter, President/CEQ Phone:  407/646-7810
2111 Glenwood Drive, Suite 103 Fax: 407/646-7696

Winter Park, FL 32792

(D) = Director

Rev. 4/17/00






