FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P97000097806 Secretary of State
1. Entity Name 01-09-2003 90127 030 ***158.75
ALL-N-ONE MEDICAL GROUP,INC.
Principal Place of Business Mailing Adidress
185 S. WESTMONTE DR 195 §. WESTMONTE DR
SUITE H SUITE H
M (AT
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59—34?6324 Not Applicable
o Country Zip Country 5, Certificate of Status Desired $8'75 Additi.ona's
Fee Required
- = 7 ————&; Nameo and -Address-of Current Registered Agent——=— ~————7rName and-Address of New Aegistered-Agent:
Name
FARIA’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
1015 EDMISTON PLACE ;
LONGWOOD FL 32779
City FL Zip Code

8. The above nagged entity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligationg gf registered agent. i

SIGNATURE "}U/U?/QQL L l/fn/03

Signature, typad or prinled name of registered agent and tle if applicable. (NOTE: Registered Agent signalura required when reinstating} IDA‘F{ /

¢

FILE NOW!N! FEE 1S $1 50.00 o
9. Electi F
At Hay 12003 Foo wil be S550.00 SO $5.00 weyoe
Make Check Payable to Florida Department of State ki )
10. OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTM ] Delste TITLE [ change [ Addition
NAME FARIA, MANUEL NAME
sTReeT ADDAESS | 195 5. WESTMONTE DR, STE H STREET ADDRESS
crv-s7-2p | ALTAMONTE SPRINGS FL 32714 CiTY-sT-2P
TITLE VST [ Defete TITLE [JChange [ Addition
NAME FARIA, THERESA NAME
STREET ADDRESS [ 195 §, WESTMONTE DR, STE H STREET ADDRESS
| om-stze | ALTAMONTE SPRINGS FL 32714 oiTv-s1-2p
TMLE ) ) o O pelate TITLE _ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2Ip
TALE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TInE [T Delete TINLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusiee empowe@d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigediment with an address, witfl 8}l cther like empowered.

) A :
siGNATURE] NDIQRAT IS5 T OUIRED 1 6[02 401-g0a- 2357

SIGNATURE ANDTYPED OR PRINTED NAME QF'SIGNING OFFICER OR DIRECTOR I Daisf Daytime Fhone 4

[E VAV N

W

CR2E034 (10/02)

i




