2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045222 Mar 28, 2001 8:00 am
" Enuy Nerme Secretary of State

ON LOCATION MEDICAL SERVICES, INC. 03-28-2001 90205 020 ***150.00
Principal Place of Business Mailing Address
5309 HILLSIDE DRIVE 5309 HILLSIDE DRIVE PO L
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc. ' GO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- N .. — - N 59-3578512 Not Applicable
Zip Country Zip Country T 7 $8_75 Additional
5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H )
TEPUOETRYL  Haoood, Moy L. agood ,Maey L
! Q% } rY Street Address (F{b Box NMumber is Not Adcepiable)
5309 HILLSIDE DRIVE
ORLANDO FL 32810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerea Agant signatura required whan feinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Frection Campaion Fnancing $5.00 way B
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME HAGOQD, MARY L NAME
STREET ADDRESS | 5309 HILLSIDE DRIVE STREET ADDRESS
GITY-S§T-2IP

orv-si-2¢ | ORLANDO_FL 32810

TITLE VP O celete TITLE [ Change [ Addition
NAME HEALY, KATHLEEN L NAME

STREET ADCRESS | 1700 WOODBURY APT 402 )] STREET ADDRESS

orv-sTze TORLANDO FLT ST 7T TUoma T e T R OTYST- g - - - . ;e
TIILE S O pelete TITLE [ Change [ Addition
NAME HAGOOD, MARY L NAME

STREETA0DRESS | 5309 HILLSIDE DRIVE STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32810 CITY-ST-2IP

TITLE T O pelete TITLE [ Ghange [ Additien
NAME HEALY, KATHLEEN L NAME

STREETACDRESS | 1700 WOODBURY APT 402 STREET ADDRESS

CTY-ST-2P ORLANDO FL GiTY-ST-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7p CITY-ST-2IP

TILE [ Delste TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

13. | hereby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE:

2.4~0\ wo1-295-5016

Daytima Phona #

il
SIGNATURE AND

CRZED34 (10/00)

s



