FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT #  P95000056921 Secretary of State

1. Entity Name

ONE STOP MEDICAL, INC.,

Principal Place of Business Mailing Address

1424 S. FEDERAL HIGHWAY 1424 5. FEDERAL HIGHWAY

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

z OO AR

A R4 4 i /s /] > F V. 4 . 7
Suite, Apt, #, elc. Suite, Apt. #, elc. .B{HECK HERE (F MAKING CHANGES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable {NOTE: Registered Ageni signature required when reinstaling) DATE
N FILE NOW!I! FEE 1S $150.00 ) .
h o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe'e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1D ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Celete TTLE O change [ Addition
MAME WATSON, TODD E NAME
sTReeT ADDRESS | 2620 CAYENNE AVE STREET ADDRESS
cre-st-zp - JCOOPER CITY FL 33026 CITY-ST- 2P
ML O Delere TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TIMLE 7 pelete TITLE O] Change [ Addition
"~ NAME - f e - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TiTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP ciry-st-2ip
TITLE [ Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2IF CITY-ST- 2P
TILE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental reporl is true ar\d
of the corperaticn or the recerver Cf_LLeTHE
changed, or on an attachrpas

SIGNATURE:

Date Daytima Phona #

i landele_ [lotuda | Bfllgndele, Flocupn | s o

AV 2864610

CR2E034 {10/02)

%0 0 9 co unter ﬁ, % 5) ﬂw Coun/lry é 8. Cerlificate of Status Dasired a geae Eesql":‘rj:é“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
—WATSON,T0DD- T s T " Sireet Address (P.O. Box Numger is Not Accepmitsa)™ — ~—
2620 CAYENNE AVE
COOPER CITY FL 33026
City FL Zip Code



