FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+ PROFIT A ; FLORIDA DEPARTMENT OF STATE
CORPORATION : ;

ANNUAL REPORT

1996

Sandra B Morlam
Socretary off St ™
CIVISION OF CORPORATIONS

DOCUMENT # P95000069159 (8)

1. Corporation Name

ONE STOP MEDICAL FUNDING GROUP, INC.

AT

Principal Place of Business . o ”r;krni ;;E] A’ijl’c‘S )
217 SOUTH FEDERAL HIGHWAY 217 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL FORT LAUDERDALE FL
3. Date Incorporated or Qualified 1 3a. Dale o' Lasl Report
2. Procipal Place of Busmers " Tea Ma:i\;rwg"f\.'_iru:itess ST 4. FEENumber . Applied For
< |« ' .
2] BT S N5 St v, 470, Y220 S W | T
Suita, Apr. #. etc | Sute Apt b e 5. Certificate of Sratus Desirad 0 $8.75 Add_m‘onal
rEl 27‘ Fee Required
City & Staty | City & State 6. Election Campaign Financing 0 $5.00 may Be
—2-3\ S I 2s| 7 Trust Fund Cantributaon Added to Fees
Fai g Country 2ip Country B. This carparation has habilty for intangible tax under s 199 032
T ) | _ . /. - B
24 j /:) ;’/ é; 221 29| /'35 /(Q 30] Fiorida Statutes w Yes [ JNo

9. Name and Address of Current Registered Agent 10. Nams and Address of New Raegistered Agent

81| Name

SULTAN, FRED [82] "Streal Addiess (P Box Nurrber is Nol Acoeplabie]

2217 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 83

. [83] Ty o 85] Zp Code
FL %]

i, Florida Stalutes, 1lie atowe naned Componabae sabmils 115 staimment 107 116 puriose of changig 115 e stered ofoe
2w aeithanzech by the Gorporalion’s board of directors | hecchry accet the appaiitment as regislerad agent. | am
Fiarida Stahtes

1. Pursuant 1o the pravisions of Sections f07 05027 ard 607 15
*or regislered agent, or both in the State of Flond Sush ohe
n familiar with, atd accepl tho oblgaliong of, Secton FO7 0B

SIGNATURE _
<

£ T e By o T g e e T S T e Iy iTE o s A St e R e Co Ll
12. CORCERSANNTRGCIORS T FAE _ADDITIONS/GHANGES TO GFFIGERS AND DIREGIOHS 1N 12
TIRLE D [ DELEIE 11TIE [ Charg: [ Addlion
NAME SULTAN, FRED 12 Nam
srager anoness | 2217 SOUTH FEDERAL HIGHWAY V3 SIRE | ADDRESS
Cily 5121 FORT LAUDERDALE FL o 7 ATy -5t-aw o
TLE [] DELETE 2 1TINLE [ Crange  [] Additian
NAME 22008
SIREET ADDRESS 255 REET ATDRFSS
.57 2P o L ) LI R ]
niE [J DELFTE LI (LT [] Change ] Adadticn
RAME. 3E NN
STREET ADDRESS 33 SEHET ADDRLSS
CITY-ST-2P o 340N -5 P L )
THLE (I DEFTE PR AN [ Crangs [ Adddton
MAME 47 NaME
SIREET ADDRESS 43 SIREET AIRESS
Cily-§1-2p i o Aslv-El-e i o .
TITE [] DECEIE §1TILE [F Change  [] Adiilion
MAME 52 ram
STHEE] ADDRESS 573 STREET AULFL S
CITY-SI-2IF o o 540IY-51 A
Tk [C] DELETE 6 TTIEE [ Change [ Add'tion
NAME Bz NAME - EDDDQI B?D?SS
STREET AJCRESS %3 STHELT ADDRESS ;*nggé -"38“01 024~-024
ory-gl-2m BAG1IY 8770 ceb e

14. | do hereby catfy that the information supprhad vt tis fing is valunlanky furnished and toes nol quaiy Tor the exenptan stated in Section 119,07 (31K Flonda Statutes | further
certify that the information indicated an this annus repot or sapplermental annua ropon is true and ascurate and that my signatare snal have: the sanie lega' effect as if made undar
oath; that § am an oficer or duector of the canporation or the recdiver o rustee enpoveered to execule s repant as required by Chapter 07, Floncls Stalules; and that my narme
appears in Block 12 or Block 134 Charnga, Gr gifpen atiachie gt witn an acddress

Tt e a Trowe

NAME OF SIGNING OFFICER OR DIRECTOR Than o

SIGNATUREY - /,,(&[ ~ L - ?ﬁ;Z&_ Kbl

— LN S A

CR2E034 {12/95)




