2000 UNIFORM BUSINESS REPORT (UBR)

FILED

or’

DOCUMENT # P98000045222 Sep 11, 2000 8:00 am

ON LOCATION MEDICAL SERVICES, INC. 1& -~ Slt)rcretary of State
08-28-2000 90032 014 ***550.00

Principal Place of Business Mailing Address

5309 HiLLSIDE DRIVE 5309 HILLSIDE DRIVE

ORLANDO FL 32810 ORLANDO FL 32810

S S A A
Suite, Apt. #, etG. Suite, Apt. #, slc. PO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEI N\E;Ei 355\ :za:ea :o; —

e | Cowwy Zp . Country o s, Gaﬁif;'ake of-Status Desied [ sag-gfw‘}iﬂ“"::' :
— - -6.. Name and Address of Gurror Regleisred Agent =T = T = 7~ Name aod Address of New Regisiored Agent ~ - ==

HAGWOOD, MARY L
5309 HILLSIDE DRIVE
ORLANDO FL 32810

o, MAR | .

Street Address (F.O. Bbx Number is Not Accéptable)

City Zip Coda

FL

#g its registerad office or registered agent, or both, in the State of Florida.

Q'gﬁu-w&

{NOTE: Nt aky Tacr e whv 1 1]

8. This corporation is elipible to satisly its Intangil
Tax Ring requirerment and elects 1o ¥o $0.

FILE NOWIN FEE IS $550.00°

0. tion Campaign Fi i
After SEPTEMBER 12, 2000 Min. will be $750.00 | ' So¢ron Campaign Financing

Trust Fund Contribution.

$5.00 May B2
Added to Faes

(Sae criteria on back) Make Chack Payable to Dapartmant of State -

1. OFFICERS AND DIRECTORS | K8 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Presideny O Deets e O cange (] Addiion | &
HAME Mo‘\] —. Hﬁ)ﬂq& NAME o
st aoteess | 520l W \1s A D STREET ADDRESS %
CiTY-§T-2P Ole &of\’_ 3 250 CITY-ST-2P |9
ne Vice zPessidend. 5 00 peite me DOCrnge [ adition | ©
NAME Mo e L \Ae.c.;\H NAME
st ADORESS | b 700 (o bu.r\{ - ai:??"r?‘-{ol— STREET ADDRESS
MIT | D N\ands Fl o529
me .. | Seecetory -~ 4 e—- - ~Cloeme: -of-mmE <o - . - - .- m= = = Ocmge [ Addiion-
NAME Maey L~ Ho—og‘u - : [T = T e ==
STREET ADDRESS 53@3 dis i die Ix. STREET ADORESS
or-s-f | Selaedo Fl- 2700 CAY- §T- 3P
me Treos uwec O Deieta me [} Changs [ Addition
NAVE Koddesrs . \\m\\a NAME .
Cmy-sT-2P O Nomds, Fi. cITY-§1-21P
TLE 7 Delets D Crange {1 Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2P T CITY-ST-2P
Tme ') Cele ' : {3 Change ] Addition
NAME MME P :
STREET ADDRESS - STREET ADDRESS -

1 CGY-51-2IP CITY-ST-JI7

indicated on

SIGNATURE

13, | hereby certify that the information supplied with this fili:g
is report or supplemental report Is true a

of the corporation or the receiver or lrustee empowered to execute this repon as reg

changed, or on an attachment with an address, with ali other like ¢ d.

does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further cartify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f

(0220w dop-g¥5-2il




