2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAPTIST OCCUPATIONAL HEALTH, INC.

P93000085634

Principal Place of Business

G/O HARVEY GRANGER

1325 SAN MARCO BLVD.. SUITE 902
JACKSONVILLE FL 32207

us us

Mailing Address

C/O HARVEY GRANGER

1325 SAN MARCO BLVD.. SUITE 902
JACKSONVILLE FL 32207

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90315 019 ***150.00

VAU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sukte, Apl. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apnplied For
59—3214040 Not Applicable
Zi un Zi ountr .
P Couniry P Country 5. Cerlificate of Status Desired B! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANGER, HARVEY
1325 SAN MARCO BLVD.
SUITE 902
JACKSONVILLE FL 32207

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and litle i applicable.

{NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TMLE D . O Delste TITLE 57 [ Change  [ifacition
HAME DURKIN, CHRISTOPHER NAME farvey

sTReET a007Ess | 1325 SAN MARCO BLVD., SUITE 902 STREETADDRESS | 13 2D San mmg,o Bivd - Suckt 9o

orv-st.2¢ | JACKSONVILLE FL 32207 orsr2e | Jatloonwille, Fi 322071

TITLE DP O celete TITLE O3 Change [ Addition
NAME PARRETT, DONALD O NAME

seet anoress | 1325 SAN MARCO BLVD., SUITE 902 STREST ADDRESS

crv-sT-2P | JACKSONVILLE FL 32207 CITY-ST-2IP

s DV [ Delete THLE [ change [ Addition
NAME THOMPSON, CAROL C NAME

STREET ADORESS | 1326 SAN MARCO BLVD., SUITE 902 STREET ADDRESS

omY-sT-2P | JACKSONVILLE FL 32207 J CITY~ST-2IP

TILE (31 %ege TILE [ change 1] Addition
NAME JACKSON, REBECCA B NAME

sTREET ADORESS (1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS

err-31-20 | JACKSONVILLE FL 32207 CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Detete TITLE [l Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P GITY-ST- 2P

12. | hereby certify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recejver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

inzvey branger

i N

.x\....\-/

412403 44202 -l

SIGNATURE Annwpz(o/t PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

AV 08E¥E00

CR2E034 (10/02)



