FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION 2
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ’
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| P

| DOCUMENT #

. Corporation Namg

ONE STOP MEDICAL, INC.,

P95000056921 (6)

A AN

ina’ Pace of Business Mailing Address

4801 SOUTH UNIVERSITY DRIVE 4801 SOUTH UNIVERSITY DRIVE
SUITE J1wW SUITE anw
DAVIE FL 33328 DAVIE FL 333293838
3. Date Incorporaled or Qualified | 3a. Date of Last Report
_ 07/21/1995 09/16/1996
2, Priagipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 65-0503946 Not Applicable
Sute, APt #, e, Suite, Apt. #, etc. . i
wa. At 7, 6 uie. ApL . el 8. Certificate of Status Desired 0 sﬂ 75 Adqmonal
22 ;I Fes Required
| City & Sale City & State 6. Eleciion Campaign Financing $5,00 May Be
2:ﬂ — — "2;] Trus! Fund Contribution Added to Fees
| p Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25) 29 30] Florida Stalutes DOves [CNo
8. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
WATSON, TODD B1| Name .
2620 CAYENNE AVE 82} Street Addiess (P.O. Box Number Is Not Acceptable) T
COOPER CITY FL 33028
83 L]
84| City FL 85| Zip Cade
"1, Pursaant 1o the provisions of Sections 607.06502 and 607 1508, Floride Stalules, the above-named corporation submits this staternent for the purpose of changing its rﬁgtsieied

olhice or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famitiac with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

information indicated on this annual repor
tam an olficer or director of the corpor,
appears in Biock 12 or BlocA 13 ]

sabreport

ig 1I’UB and aoc

SIGNATURE _ . -
Stgnatine hyped o prntad parme of regetered agenl and bite it apphcable [NQTE: Registernd Agent sipnature required whan reinstaling) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
L PSD T oeere 111ImLE [ Change ] Adaition
HAME WATSON, TODD E 12 NAME
staee poness | 2620 CAYENNE AVE 13 STREEY ADDRESS
arvsie | COOPER CITY FL 33026 14GTY-ST- 2P
e [ orLete 21TITE [CJchange [ Aodition
NAME 2.2 NAME
STREF ADDATSS 2.3 STREET ADDRESS
CHY -8k 2.4 OITY-5T- 1
KT - - T oecere 31 TiILE 1] Change L] Addition
NAME 3.2 NAME
SIREE[ ADDRESS 3.3 STREET ADDRESS
CiTY -1 2 34.CITY-ST-2IP
TiLE T oeLEre 41TMLE [ Change [ Addition
NAME 4 2 NAME
STREF| ADDRESS 43 STREFT ADDRESS
CITY -§1- 2P 44 CITY-§1- 2P
T [ oeLETe 51ILE O Change ] Addition
NAME 5.2 NAME
SIHEE] ADDRESS 5.3 STREET ADDRESS
CIVY-§T-2iF 54 CITY-51-2P
THILE [] Derete B1 TILE [J change — [ Addition
NAME 5.2 HAME
STREF | ADORESS 5.3 STREET ADDRESS
Gy -50- 2 6.4 CITY- 8T-2IP
14. | do hereby certify that 1ho informalion supplied with this filing does not qualdy or the exemplion stated in Saction 119.07(3)(i}, Flonda Statutes. | further certily that the

uyrate and that my signature shall have the same legal effect as if made under oath; that
icule this raport as required by Chapter 607, Florida Statules; and thai my name

IGNMURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayirme Phone &

May 06 1997 8:00am

CR2E034 (9/96)



