comion ATBRe oo o or snie Apr 01 1997 8:00am
ANMNUAL REPORT g Secretary oﬁﬁ%”; Secretary Of State

L . 1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000014719 (4)

1. Corporatinn Naina

ONE STOP HEALTH SHOPPE, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

AN

Wﬁ'ruicin};;l' Pl of Businoss Ma:ing Addross

50 N. LAURA $T.. STE. 2850 P.O. BOX 52852
JACKSONVILLE FL 32202 JACKSONVILLE FL 32201-2852
3. Date Incorporated or Qualified 3a, Date of Last Roporl
‘2 Prncipal Pace of Buginess 7 2n Maiting Address 4. F&I Number Applied For
ol 3296~ (abieshore Bivdl fu] 59 ~ 33 1419 ot Apelicari
Sule, ApL B, ot Suite, Apt. #, ele. iti
. n U AL B 5. Cenrificate of Status Desired O $8.75 Addtona
ggl o e EL_H_ Fee Required
T Cag & St T City & State 6. Election Campalgn Financing $5.00 ma
g ~ | " Y '~ y Be
|23 JZ{_B;,m ol ’c S ﬁ_ éﬁ; O |28 Trust Fund Contribution O Added to Foos
,,,,, /3’ _ Courary _dp Country 8. This carporation has hiability for intangible tax under s. 199.032,
[24] . QQ ID . gsl 29]4 ;6] Florida Statutes COves [ No
o ___B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SURFACE, J. FRANK B1] Name
50 N LAURA ST-. STE 2850 82| Strect Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4j City FL 85| Zip Code

1. Torsuant @ the pravisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement far the purpose of changing its registerad
ofl e of registored agent or balh, m the Siale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept tha appointment as registered
ageil L am familan with and accopt the obhgations of, Section BO7.0605, Florida Statutes.

SIGNATUIL e .
i gt G ) appieatlo THOTE- Rogislerd Agenl Signaiue required when ranstaling) DATE
12. f:RS AN DIRECTORS ’ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N ) R CToeLETE T1TIE L] Crange [ Agdition
b SURFACE, J. FRANK 12 NAME B\
sir s | 50-N-EAURA-ST-5TE-2860 13 streeT anomess (332 b~ C_aW(ShDrf_: vl .
v oz | SACKSONVILLE-FL-32202 worsize [ SacKsons \L, Tior da 3281
I ~ T DecETe 21 TILE M [ thange L) Addition
v TZNAME
ST50F 1 ADDRESS 2.3 STREET ADDRESS
J 2.4 CITY-8Y-2IP -
Rl ) I T BECETE 3110nu [T Change L] Acdilion
AR 3.2 NAME 5
IR AR %3 STREET ADDRESS
LSt A , i 34.CITY - 5T-2P
’ ‘IIL* ' T o D DELEIE £3TIMLE D Chanqe I:] Addition
X 4 2 RAME
SIRET T AL 55 43 STREET ADDRESS
g e 44CITY-51- 2P
»”m;;” R T peLETE 51TILE D Change [ Asdition
NAt 5.2 NAME
S| ADUH 5.3 STREET ADDRESS
L ALY ST 2P
1 NELETE hange Addition
- i SO00021 12585
§ HELT AR .3 STREET ADDRESS FRRE25. 00 Q(\\
NG 8.4 CITY-5T- TP

94T do ity cerity hat e infarmat on suppicd with this Bing dogs not quality for tho exemption stated in Section 119.07(3)1). Flonda Statutes. [ further certify th
information indwcated on this annuat report or supplemental annual repent is frue and accurate and that my signature shall have the same legal effect as if made ungfe
l Lam a1 oficer or dacclar of the corparation or the receiver of trustee empaowered to execule this seport as required by Chapier 607, Florida Statutes; and that my nam!

appeirs in Hiock 12 or Block 13f 6 4, ar o0 an atlachment yith an adgress.
.:3/94 i

l SIG NATUR E: Date Dravgtime Bhone 4

SIGHATUR

CR2E034 (9/96)



