FILE NOW: FILING FEE AFTER MAY 118 $225.00

. PROFIT
¢+ CORPORATION
ANNUAL REPORT

1996

FLOMIDA DEPARTRENT OFf STATE
Sancira B Martham
Secratary of Stane
DIVISKIN OF CORPOMRATIONS

DOCUMENT # F95000001538 (6)

1. Corporabon Name

FOMPHEHENSIVE OCCUPATIONAL AND CLINICAL HEALTH,

P i 11111 T

Principal Place of Business Mg Acdross
367 S. GULPH AD. P.O. BOX 61558
KING OF PRUSSIA PA 15406-03568 KING OF PRUSSIA PA 19406-0358
3 Date ‘}'l}'d,“éﬂ"’l[; :d or Ouatified 3a. Date of Last Repart
2. Principal Place of Boziness . o 2a. Hail w-j Adess S o 4 FE MNuniber - T App‘i{esuf-;;_"_"
. e 2| I o _ _23'2@64_3_1 I | [NotAppicatic
Suits, Apt. p el (”"l“ At ¥ e & Cerlhoate of Status Deseed 3 $875 Additional
5] ] 7727717 ) o Fee Required
Crity & State Oy & Sle 6. [Iu,hun C,amp"ugn Financing $5_00 May Be
23 281 Trust Fund Contributian Added to Feas
ap | Country A Corily B. This corpearation bas habifity far intangitle tax under & 193,032
L. ,
';ﬂ 2?] 291 o] Fiori Sttt [ ves [re

9. Némq_gnq:@gdfeg;uél"Curi'eni REgls!ere_d Agent ¢ me End Address of New Reglstsred ‘Agent

8] e T

C T CORPORATION SYSTEM 82 Street Address (' O Hox Number i Not Accaplabie)
1200 8. PINE ISLAND RD. e
PLANTATION FL 33324 83

84| iy

85 I Z2ip Code

FL

1. Pursuant to the provisions of Seclions 607 0907 umi GO 15N, Flurida Statutes, te dhove-naned L pr ot subnils Wis Slaten-ent for e purpase of changing its ﬁ_gmt@reJ affice
or registoced agent, ar both in the State of Fiaod 1 S h u A |» s o Gy b o tion’s o of deectors T herehy accapt the appont nent as registered agent. 1 am
famitar wath, ancl accept the oblgatons af, Soctan B0 0506, T o Statutes

S?aNATUIiE .

Srpeat Ty s nten aes a0 PR s a1 Palt B he s P LAt
12, ) OFHICERS AND DIRE G100 o T " ADDITIONS/CHANGE S TO OFF ICE HS AND DIRECTORS N
TiLE PD o 7 [] OCEFIE T E] Crangy: D M( T lion
KNAME MILLER, ALAN B 17 A
STREET ADDRESS 387 S. GULPH RD. TR SIAEL L ADDR S
Clv-51-20 KING OF PRUSSIAPA 19406  lscnwww | o
TITLE Vv {H DELETE FRRNE v [ Change ] Adntion
NAME CUPQ, VALERIE 228 Robert Engelhard
STREET ADDRESS 367 5. GULPH RD. 23steflachees | 367 S. Gulph Road
Cify-SI- 2 _KING OF PRUSSIA PA 19406 e Hoion s | King of Prussia, PA 19406
TIlLE SD [ Deeert ST [ Crange [} Additan

NAME GILBERT, BRUCE R ERLEAN
STREEI ADDRESS 387 S. GULPH RD. 3% SIHEF ACDRESS
CIY 51 2IF _KING OF PRUSSIA PA 19406 ER AL

TIE T NI R D T o T [ Crargs &) Adddwon
NAME GORMAN, KIRK E 47 BARE

STREFT ALORLSS 387 S. GULPH RD. STSTHEL A7 5
QUY-S1-2F KING OF PRUSSIA PA 19406 AL 5

TilLE CIofEn LI (N1 o [ Charge [ Addition
NAME 52 NALE
STRELT AZDRESS S 3SIREH] ADDRESS

City-§7-2p sacry- AT f DDDD 18101 ovr

e R L 1 o o o —05706/98-~01 35T
o L 0TI : Mecd4 2 10589835

|
A

NAME b NSA
STHEET ADDRESS EASIHE: 1 ALLHEAS 6r \ 6‘9,—-
CITY-ST-2F E4000y ST 4

14. 1 do hereby certify that the in “Grmalion S |pphu: with this fibrg is ol antarily formsnes i aridt does not uabfy for e exe nptmﬁ staiadn Sectan 119 OF (3 _,,AF\_mda Statutes. | furtner
certify that the nformation Indicated 01 s &nual fopee or suppromonts VAl Tepart s true ang accarate and at ety signaturg shall has e same legal effoct as #F made angler
oath; that I am an officer or direztar of Dot O L e ar busles emnpovweied W exacute this repoed &s reaeitest by Chagter 607, Flor da Statutes; and thal my nanie

appears in Block 12 or Blocy 13 1f che A anath chment vt an ancross

ilbert, Secretary
SIGNATURE: E4 ////é (610)768-3300

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ s e B

CR2E034 (12/95)



