* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022847 | May 09, 2000 8:00 am

1. Entity Name

ONE SOURCE MEDICAL CENTER, INC. Secretary of State

05-09-2000 90093 042 ***150.00

Principal Piace of Business Mailing Address
13350 86TH AVENUE 13350 86TH AVENUE
SEMINOLE FL 33776 SEMINOLE FL 33776-2732
Suite, Apt. #, elc. Suite, Apt. #, efc. OG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3497445 Applied For
e - v ~ - Not Applicable

Zip Country Zip Country

" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =57 L ——
o (L Ao E
CAPITAL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA ST.

STE. 1 /335»&_% 1’&94

TALLAHASSEE FL 32301 s ——
Sewneole. FL | *&%%76
8. The above named entity submits 1bi 3 pose of changing its registered office or registered agent, or both, in the State of Florida.
/ P g2 .
SIGNATUR e '\G&Z A gt %?f —OC -
alucer-fypad or printed name of registered agant and titla if applicdtle. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This ?orporatngn is eliginle to satisty its Intangible . FILE NOW!! FEE 13_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria o back) 4 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1] [ Delete TITLE [Jchange [ Addition
NAME LATORRE, JOSEPH L NAME
STREET ADDRESS | 13350 86TH AVENUE STREET ADDRESS
CITY-ST-2iP SEMINOLE FL 33776 CITY-5T-2IP
TITLE O celete TITLE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - B L LA i S R, R - B
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CITY-ST-2P
THLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P CITY-§1-2IP
TILE O Gelete TITLE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-219 J; CITY-ST-2IP

13. 1 hereB’y certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12 if

changed, or on an ; --/‘_“‘_il_'_ empoweged
SIGNATURE: A= — e D ry ) Y-25-00 (230353
;‘ H Ji7 > ' OF SIQ{‘NG QFFICER OR DIRECTOR Cate Daytime Phore #

CR2E034 (9/99)



