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1. Corporation Name

Physicians One Stop National Purchasing
Group, Inc.
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Principal Place of Business

Deerfield Beach, FL
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2. New Principal Office Address. 1 Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
455 Fairway Dr., P.O. Box 2368 To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 10.413/97
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Villari, David J. 455 Fairway Dr., #300 Deerfield Bech, FL 33441
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

David J. Villari

455 Fairway Drive. , #300 Street Address (P.O. Box Number is Not Acceptable)
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owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath,
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