2005-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P03000020978 Secretary of State
1. Entity Name
_ _ of¢ e of¢
CENTRAL FLORIDA INTERNAL, OCCUPATIONAL & 03-04-2005 90065 043 *H7158.75
ENVIRONMENTAL MEDICINE, P.A.
Principal Place of Business Mailing Address
gé%% S&%U":FH G%ORGE BLVD. gggo ?Q%UI;T G%?;GE BLVD.
| L 33879~ RI 33 )

us S us SR

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

4[;} 08 2 33‘1 Not Applicable
Zip Country ap Country §. Certificate of Status Desired $8'75 A_ddm""m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

.. . - Name

};‘g(L)JOMSL,JgUA“m gggggé\lBLVD. Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 3387¢’'5 2 R

City ’ FL leC’ogde _75

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE h] Q/a\ 8/ 05

S»gnaluve\pﬁ dor pnn?ed namefot reg"ored agent and s f appicabla, {NOTE. Ragistared Agaent signature required whan rainstaing) DATE

8. The above named entity submits this
the obligations ojregisteraq agent.

tement for the purpose o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE /D [ Delete - TITLE [] Change [ Addition
NAME ARUMUGAM, ROGER N NAME
STREET ADDRESS 7200 SOUTH GEQORGE BLVD. STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-5T-2P
TLE [} Delete TITLE [T1change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
THILE [ Dafote TITE [ Change  [] Addition
e T - - MAME : - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TTiE [ change [ Addition
NAME NAMEF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ palete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TITLE O Delete TITLE [ change ] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusie empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or gn an attach, jth an afldress, wit

SR URE— S~ &%E 0,\\7 /&6/05 S8-¥7/-9577

GNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR b Date Daytme Phona #
" "SENATURE ANP L/ A




