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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
. SR, :LTZ)HI’)A DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT o
CORPORATION' -
ANNUAL REPORT

1998 =

May 04 1998 8:00am
Secretary of State

DQCUMENT # P95000069159 (8)

ONE STOP MEDICAL FUNDING GROUP, INC.

L

AR

Principal Place of Busingss o Mailing Address

1]

22

N -REET

TAWARAC-EL-33061 TARARACPL-33%%
b6l OlEADY O~ b\ oliamovl OfL. DO NCT WRITE IN THIS SPACE

Al Amo®MeE T 0B ?,oon.l HanamoAly TL. 23 00‘-'1 3. Date Incorporated or Qualiied

_ B , 08/31/1995

2. Principal Piace of Business r__2_5. Mailing Address 4, FEI Number | __{Applied For

2 - - 2§1 [ 65‘%08072 Nol Applicable
Suile, Apl. 4, Blc. O Suile, Apt #,ele $8.75 additional

O

i )
5. Certificate of Status Desired Fes Roquired

City & Blate | Ciy&Sialc 6. Elaction Carnpaign Financing $5.00 May Be
. o '2_8J__ N Trust Fund Coeniribution Added to Fees
Zip b Country 4w Counlry 8. This corporation awes or has paid the current year Intangible
-2;] 25] e __MJ_:?EI__ L 3—D| Personal Properly Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agent
SULTAN, FRED 81] Name
Ta: JALLUCIALL I;EEI 82| Strect Adoress (PO, Box Number is Not Acceptable)
Ge\ Olranozn Pa. 3
= rXe
A AINALOALL FL. 32C e 84| Cy FL 35 “p coe

agent. | am famifiar with, and accept 1he obligations of, Section 607.050%, Fiorida Statules.

11. Pursuant to the provisions of Soctions B07 0502 and 607, 1508, Tiorida Stalules, 1ho above-named corporation subrmits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Flanda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered

B TR L Sl i A

SIGNATURE o . . . e — .

Signature ()‘Iﬂ‘:i{:\)m” ""’,,‘f"ﬁ“:‘!_"‘_‘_' x_._l_wwur el E-‘h- il a) n[i‘lf il . (MOTE Aegisteted Agent sgﬁalulfrlequ red wher reinstaling) DATE f::
12. OF FICE HE AND DI CTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 -
TITLE D B i 07147 11 TME [ crange T Acdilion g
NAME SULTAN, FRED LUl 6 1vandn o f e §
srerrAnDaEss | EPETNWWGERH-STREET ' 13SIRFET ADDRESS 2
CITY-ST- 2P W Menanoas gv. 3300q ova &
TIILE o T e 2110 [T thange [ Addition |O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRLSS
CITY-§T-2IF e 2.4CNY-51-2IP
TILE [T DELETE 3.1 TINE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRFSS
CITY-57-2F B ] 34.CH1Y-S1-2P
TWILE o TJveiere 41TLE T Change [ Acdilion
NAME 4 2 NAME
STREET ADORESS 43 STRELT ADDRESS
CITY-S1-21P e - 44CITY- 51 7P
TITLE [ pecete 51TIHE [T change [T addition
NAME 5.2 NAMH P
STREET ADDRESS 5.3 STREET ADDRESS ) ¢ S / "{
:T:E-ST'HP o T '“L—D DU FIE ;:]CIIJIE-SIAIIP hange [T addition

ENO00N251 1566

NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRISS ;Effggjggﬂhﬂl 115--044
CITY-5T- 2P 6.4 CNY-51- 2P A

Block 12 ar Black 13 if changed

iy allachrment wi yadress.
At‘—/ ol A K

oA hil AT I .

14, T hareby cerlifly thal the imformation supphcd wth this Ting docs nol qualify 1or the exernption staled in Soction 119.07¢3)(1), Florida Statutes. { further Gertily thal the information
indicated on this annual report or supplomental anuoal report 1$ true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of Inc corporation ol the recciver or tusteo empowered to execute this report as required by Chapter $07, Farida Statules; and thal my name appears in

L W Y ¥ GSY. Y7496 0



