~}  “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o @k, oo Mar 19 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 % 2 nuvusgrzcc()?zg::(;?:nous Secretary Of State
DOCUMENT # F95000001538 (6)

1. Corporation Name

%%MPBEHENSNE OCCUPATIONAL AND CLINICAL HEALTH,

TR

i
L
i
r

Principal Place of Busmess Maing Address l |||"II |||| "lll |m| “I" Ill" I||“ I|||| |I|I| |||I‘ l"“ "m |'|| |||‘
E 367 8 GULPH ROAD 367 § GULPH ROAD
) PO BOX 61558 PO BOX 61558
KING OF PRUSSIA PA 154060958 KING OF PRUSSIA PA 194060358 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualifiad
. 03/30/1995 ‘
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnizar Applied For
] 2] 23-2684311 Not Applicale
Suite. Ap1. ¥, atc. Suite, Apt. #, elc. n $8.75 acditional
- ;’] B. Cerlificate of Status Dasired | Foe Requlied
" City & Stale __ City & State 8. Election Cempalgn Financing $5.00 Mg‘y Be
S P 28] Trust Fund Contribution W] Added to Fees
s Zip Country I Country 8. This corporation cwes or has paid the currgit year Intangible
. m El 2;[ 30 Personal Properly Tax due Juneg 30. Yes D No
' 9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registerad Agent
y C 7 CORPORATION SYSTEM 81| Wame
i 12W S PINE ISLAND RD. 82| Street Address {P.0. Box Number is Not Acceptabile)
s PLANTATION FL 33324 =
[N
" 84| City FL as| Zip Code
11, Pursuant 1o 1he provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered

office or registerod agent, or hath, in the State of Florida Such change was authorized by the corporation's board ef direclors. | hereby accept the appointment as registered
ageonl. | am familiar with, and accopt the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ e
Signature typed o printad nane of regilenad agen and tlle d applicstic {NOTE: Registerad Agant sipnalure required when reinstating) DATE
12. QI FICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T.JoeLete 1ATIE [JChange L} asdiion |2
| e MILLER, ALAN B 1.2 NAME
i | sweeraporess | 387 S, GULPH RD. 1.3 STAEET ADDRESS E
‘ CITY-S1- 2P KING OF PRUSSIA PA 19408 SA LAY -ST- 7P
e v ] pecere 21 TLE [TChange L] Addition
o) e ENGELHARD, ROBERT 22 NAME
% | smerapoaess | 887 S. GUUPH RD. 23 STREET ADDAESS
H CY-51-2P KING OF PRUSSIA PA 19408 2 4CY-51-2
: THLE §D [ oecete 31 TILE T3 Change LT Addition
NAME GILBERT, BRUCE R 32 HAME
sirectaporess | 367 §. GULPH RD. 3.3 STREET ADDRESS
CITY-S1-2P KING OF PRUSSIA PA 19406 14 CNY-5T-2P _
TME 1] T DECETE 41TITLE [J Change L] Addition
HAME GORMAN, KIRK E 4.2 WAME
Z sweeranoness | 387 8. GULPH RD. 43 STAEET ADDRESS
| omy-stne KING OF PRUSSIA PA 44 Ty -§1-2
TILE T oetETE 51 T1LE [JThanga L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
. eNy-ST-2P _ 54 CITY-S1-21P
TME L peeere 6.1 TIRE ) Change £ Addition
: NAME 62 NAME
| STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-29 64 CITY-5T- 7P
14. | heraby certify thal the information supphod with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information

indicatac on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of tho corparation asthe receiver or lrustce empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars In

j Btock 12 or Block 13 if chgfiged, or on an a‘nffchnmnl with mj add.ras?. | Beufe, “_f' GIW
. | SIGNATURE: _ L sktrbraey B (6/0) 263329




