FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;RC%FEHON g , FLORIDA DEPARTMENT OF STATE May 20 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998__ A I’IVISIC?:C;@C;E(I:P%:;|0Ns Secretary Of State
DOCUMENT # F49357 (9)

1. Corporalion Namc

HEALTHNET OCCUPATIONAL HEALTH SERVICES, INC.

A GO A

T e
Principal Place of Business Malling Address

211 WFAIRBANKS AVE. PAUL GOLDSTEIN
WINTER PARK FL 32789 1414 KULA AVENUE
ORLANDO FL 326806 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparaled or Qualified
o S 10/12/1881
2. Principal Place ol Business 2a. Maiting Address 4, FEI Number Applied For
21 o Clee] 582141100 Nol Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc.
P - P 6. Certificate of Status Desired O $8'75 Addltional
22 e Fee Required
City & State | Cily & Slatg 6. Elaction Campaign Financing $5.00 May 8o
) L g_a_] o Trust Fund Contribution Added to Fess
Zip Cauntry P Country 8. This corporation gwes or has paid the cyrent year Intangible
E oles _2_9] B o a0 Parsonal Property Tax due June 30. Yes [ 1No
9. Name rnd Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PAUL GOLDSTEIN 81) Name
1414 KUHL AVENUE B2| Street Address (P.O. Box Number is Nol Acceplable}
ORLANDO FL 32806

a3

84| City FL B5

1. Pursuant te the provisions of Sections 607 (L7 and 6071506, f ionida Slalulos, the above-named corporalion submits this statement Jor (he purpose of changing s registared
office or registercd agent, ur bolh, 1 he State ol TloridaSuch change was aulhorized by the corporalion’s hioard of directors. | hereby accepl the appointment as registsred
agent. | am familiar with, and accopt the obhgations of, Sechon 6070505, Fiorida Slalutes.

SIGNATURE

Zip Code

Signabure fyped (r [n‘n:-uih.ﬂlu e T TTINOTE: Regetered Agunt signatiae required when remetating) DATE =
12. TOMTICT /A NG DiREGTone 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 __ | &3
e '] [T oeLeTE 11TILE [JChange ] Addilion g
NAME JOHN BOZARD 12 NAME §
sacer aoress | 1494 KUHL AVENUE 13 STHEEL ADDRESS &
CITY-ST-2 ORLANDOFL PV ST 7IP g
TITLE 1] [] peLETE 21TNLE ' [T Ghange [ Addition |2
NAME PAUL GOLDSTEIN 22 NAME
seeraopeess | 1414 KUHL AVENUE 2.3 STREET ADDRESS
CiTY-§1-ZP ORLANDO FL 2.4C0Y-S1- 7P
TITLE FD o T okETe 31TITLE [T change  TJ Addition
NAME JOHN HILLENMEYER 32 NAME
sweevaporess | 1414 KUHL AVENUE 33 STREFT ADORESS
CITV-S1- 28 ORLANDOFL. 34 CTY-51. 70
TILE [T OFLeTE 417N [ change ] Addilion
NAME 42 NAMF
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 7P e 4401TY-5T- 2P
TME 7 pEcEre 51TNLE [Tchangs  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2Ip S 5.4 5I1Y-5T-2IP
TITLE L1 DECETE B111TLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE) ADDRESS
LTy -ST-21P o 64CITY-81-2P

14. Thereby cerlifg‘thal tha infornation suppled wilh Wi fling doos nol qually (o the exemption sialed in Section 116.07(3)), Florida Statutes, | Turthar certily thal tha iformation
indicatec on this annual report or suppleental sonoal reporl s troe and accurate and that my signalure shall have the same legal effoct as if made under ocalh; thal | am an
officer or direclor of the corporation of Ihe teceiver of ruslee empowerad to execute this report as required by Chapter 607, Flarida Slalutes; and thal My name appears in

Block 12 or Block 13 il changed, B on an attachmenl W\Mss,
“ " W
P I u‘{f 7 ﬂ‘// /A b




