FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000085634 I 05-02-2006 90423 048 ***150.00

1. Entity Name

BAPTIST OCCUPATIONAL HEALTH, INC.

Principal Place of Buginess Mailing Address QD “ 80 0 0 3
: '

/0 HARVEY GRANGER C/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902 :
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
e Ve AR ENDAAC S
Stite, Apt. &, etc. Suite. Apt. # etc. 05012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3214040 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ Eese;esq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GRANGER, HARVEY
1325 SAN MARCO BLVD. Street Address (P.O, Box Number is Nol Acceptabla)
SUITE 902

JACKSONVILLE, FL 32207

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registered ageni and Litle if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE b [ Detete TNLE bP . L Ch , Ochange  [MAfadiion
o DURKIN, CHRISTOPHER NaE kastewske, mthact - -, o2
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 SIRETARESS | |39, SQN MASE0 Bivd-, suutL
CITY-ST-2P JACKSONVILLE, FL 32207 " Ciry-§1-2IP g MVF il ‘! FL 32207 _
e DP We{g TILE b O Change  [\Gdition
NANE PARRETT, DONALD O NAME ar.ene A Hugh EL 402
STAEET ADORESS | 1325 SAN MARCO BLVD., SUITE 902 s ess | age San MAr Blvd - ) Skl 40
ony-sT-2P | JACKSONVILLE, FL 32207 - s | Fatdesonville, FL 32201
TIE DV &2 Detete TITLE ' [ change £ Addition
NAME THOMPSON, CAROL C NAME
STREET ADDAESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CiTY-S5T-2IP JACKSONVILLE, FL 32207 CITY-ST-ZIP
TTLE ST [ pelete TILE O change [ Addition
NAME GRANGER, HARVEY NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-ZIP
TITLE 0 velete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ard accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered.

SIGNATU RE: % NAME OF SIGNING OFFICER OR DIRECTOR qD{zslap @’% :“im




