FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " andre Bttt Mar 17 1998 8:00am
ANNUAL REFORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000056921 (6)

1. Corporation Nameo

ONE STOP MEDICAL, INC.,

AL T

Principal Place of Business Mailing Acdress
4801 SOUTH UNIVERSITY DRIVE 4501 SOUTH UNIVERSITY DRIVE
SUTE 31w SUTE 31w
DAVIE FL 33326 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/21/1995
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 65-0603946 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. :
. o © P 6. Certificate of Status Desired P] $8'75 Additional
22 27] Fes Required
City & State City & State 6. Eiection Campalgn Financing $5.00 may Bo
—3] ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
F;l—] 2—5] m 30 Personal Property Tax due June 30. Oves e
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, TODD 81| Name
2620 CAYENNE AVE 82} Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026
B3

Zip Code

84| Ciy EL Jss

11. Pursuan! to the provisions of Seclions 607 0502 and 6071508, Florida Statules, 1he above-named corporation submits this statement fof the purpose of changing fis registered
office or registered agort, or both, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar wilth, and aceept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalwe, lyped or ponlnd rame of rogistored agent and lite it apphcable (NOTE - Registered Agenl signalure required whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSD [T oeceTe 1A TILE L] Change L] Additian
MAME WATSON, TODD E 1.2 NAME
sweeraooress | 2620 CAYENNE AVE 1.3 STREET ADDRESS
CITY-§1-2P COOPER CITY FL 33026 14 CITY-5T-2P
TILE [] DELETE 21 TLE [T change ] Addition
NAME 2.2 NAWE ; .
STREET ADDRESS 2.3 STREET ADDRESS &
CITY-ST-2P 2. 4GITY-ST-21P
TE 7 DELETE 31 TILE [ change LT Andition
NAME 3.2 NAME
STREET AQDRESS 3.3 STREET ADDRESS
CIrY-ST- 2P 34.CITY-§1- 2P
TILE [ okiete 4ITITLE L Change [ Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
mE [T ecete 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-7ip
Tme (T DELETE 61 TI1LE “[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP _ Y27
14. | hereby certify that the information suppliogfiyils ! 9 Priln stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information

indicaled on this annual reporl o

signature shall have ihe same legal effact as if made under oath; that i am an
officer or director of the _

required by Chapter 607, Florida Statutes; and that my name appears in

IARAIIATIIDY ™.



