e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT b ‘ FLORIDA DEPARTMENT OF STATE
CORPORA-“ON Sandra B. Mortharn
ANNUAL REPOR1 Secrelary of State

1996 & ; ‘ DIVISION OF CORPORATIONS

'DOCUMENT #  P95000036093 (9)

1. Corporation Name

MED ONE HEALTH - CARE SOLUTIONS, INC.

e N 111111 A

frrincipal Place of Business Mailng Address

931 STATE ROAD 434 STE 357 931 STATE ROAD 434 STE 357
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Fiﬁff)a!e'lrwdoﬁj&fémrd or Guatted l_fi_a. Date of Last F!ébE)E

05/01/1995

_é._"F_’rincipal Flace O‘ BDSEHCSS R “K]ﬁ;ﬁ\'—lg—;\—d&;}’é‘cii T ] 74? EE; NU"Y"IE)‘C[ T o Applwed Far
al e o | S59-3320% Not Appicabic
Sulte. Apl. 4, eto. Suite. Apt. #. et 5. Codificate of Status Desired [1 $8'75 Adcfliional
22| . 2?| Fea Required
) City & State | Criy & State 6. Elocton Canmpagn Financng 0 55.00 May Be
Eg[ 23_] Trust Fundd Contribution Added to Fees
Zip Counlry - 21 Country B. This corporation has liahilty, for intangible tax under s 189.032,
24[ 25 29 30 Florida Stalutes EE ves [JNo
| .. Nameand Address of Current Reglstered Ageni |~ """ 4p. Name and Address of New Registerod Agent -
81| Namo
WEATHERFORD, WFLLIAM P JR [82] Streat Add-ess 2.0 Bax Nurmher is Not Ai&e?:iabb)
1031 WEST MORSE BOULEVARD STE 200 I S
WINTER PARK FL 32789 83
N S
84} Cry FL |35[ Zip Code

711, Pursuanm 10 the provisions of Sactions 6070602 and 6071 508, Florida Stalutes, the ab:ove-named colpﬁmflbh subats 1 s slatement for the purpose of changing its registered office
or registered agont, or bolh, in the Stale of [arida. Such change was authorzed by the corporation's board of directors | haretyy accep! the appointment as registered agent. | am
familiar with, anoi ascep! the obligations of, Section 070405, Florida Statutes,

SIGNATURL |

L pes nar € of el e tapieate WD Ry by o il . o
12. O FICERS AND DIRECTORS ALDITIONS/CHANGES 10 OF FICE HS AND DIE CTONS 1N 12 o
e [ D N AT T I oo T [} Crange [ Addilon | §
HAkE STANDISH, G. JOSEPH 17 8N 3
SIREE T ADRESS 931 STATE ROAD 434 STE 357 13 STREE T ADVIRFSS o
CIFY-§1-217 _ ALTAMONTE SPRINGS FL 32714 R oaciy-si-ar ) &

Fr:lr\'L[ e ”bﬁw ’ o D DELEIE ) N 2_ -?-EL_F _________ | T o [:I C'IaﬂgF D Add-tion 0
NaE STANDEFUR, DONA M 22 Natr
SIAFET ADDRESS 931 STATE ROAD 434 STE 357 23 SIREFT ALDRISS

| iv-mene ALTAMONTE SPRINGS FL 32714 - racty stze | e
TR [ DELEIE 3ITIILF {7 Change ] Addit
hM: 32 NAME
SIHIEI ADORESS 33 STREE] ABDRESS

L CIYeSUaR e e _Q4CTEST2E L e e ]
THLE [ DELETE 41TTLE [J Crange [ Addition
NME 42 KAu7
SIFEET ADDRESS 43 SIHFED ADLR: 55
GlY-57-2 4400y -S1- 20

T - ' N A LG R T T T D onange [ Addition |
NEbaE 67 AN
SIRLE? ADDRESS 53 5TREEE ADHESS

L S4CY-STAF | e
it CIDELERE b 1TILF [ Change ] Addiban
HAME 62 NAME
§14EE1 ADDRESS B3 STRELT ADDRESS
Criv-Sr-21f BACHY-SI-2F | e e

14. | do hereby certify that the information supphied with this filing i1 voluntarily furished and does not gualfy for the exemplion stated in Section 119.07 3k, Florida Statates, | further
certily that the information indicaled on thpewinnual report o supplemental annua report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that 1 anmy an afficer or guestor of 4 orparation or the receiver or trustee empowered to execute s repont as requred by Chapler 807, Florida Statutes; and that my name
appaars in Block 12 or Ble h ar o0 an attachmenl with an address.

SIGNATURE: 5. STANNS - ¢-3-96. (%) 17¢-~120¢

- N L . * . . . d
PED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dine Dy toewe Przng &




