2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F95000001538 - - -
COMPREHENSIVE OCCUPATIONAL AND CLINICAL HEALTH,

Principal Place of Business

367 § GULPH RCAD

PO BOX 61558

KING OF PRUSSIA PA 134060958
us

FILED
0D JAN 17 AMII: 4]

Mailing Address SECRE_ -Ff" in f ljf: 5 -[ATE
367 $ GULPH ROAD TALLAHASSEE, FLORIDA
PO BOX 61558
KING OF PRUSSIA PA 194060958
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI,

DO NOT WRITE IN THIS SPACE

City & State- City & State 4. FEINumber  93-96847311 Applied For
Not Applicable
Zi Counts Zi Cou iti
P ouniry P niry 5. Certificale of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 $. PINE ISLAND RD.
PLANTATION FL 33324

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

Tax filing requirement and elects fo do so.

After MAY 1, 2001 Fee will be $550.00

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
o R S . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

wee criteria on back) (] Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [Jchange ] Additien
NAME MILLER, ALAN B NAME
sTreeT aporsss | 367 S. GULPH RD. STREET ADDRESS
arv-st-zf | KING OF PRUSSIA PA 19406 CITY-ST-2IP
TILE v J Detete TITLE [ change [ Additicn
NAME ENGELHARD, ROBERT NAME
street ApoRess | 367 S. GULPH RD. STREET ADDRESS e —
crv-st-zr | KING OF PRUSSIA PA 19406 CIY-5T1-2IP =311 3M!ITI’__::E%—._!;—_I ] = ';E!-—:l« —= [
T 8D O et e TS LT P rhange = o B additon
NAME GILBERT, BRUCE R NAME k] ol gg&i:’” [%ﬁ
sTreer Aporess | 367 S. GULPH RD. STREET ADDRESS
cmv-st-zp | KING OF PRUSSIA PA 19406 ciry-g1-2p
TITLE TO ] Detete TITLE [ change ] Additien
NAME GORMAN, KIRK E NAME
sreer sooress | 367 S. GULPH RD. STREET ADDRESS
CITY-51-2IP KING OF PRUSSIA PA CITY-ST-2IP
TITLE [ Delete TTLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS® STREET ADDRESS
£ITY-ST-7P CITY-57-2P - .
TILE O Delste TILE X %mﬁe [ Addition
NAME NAME )
STREET ADDHESS STREET ADBRESS
CITY-51-7P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does
indicated on this report or supplemental report js true and ace
of the corporation or the receiver or trustes embowered 1o exdcu
changed, or on an attachment with an addre:

SIGNATURE:

wilh all other likgf empowered.

t qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Li0-168-R300

SIGNATURE AND WP#@FEH:NTED NAME OHISIGNING OFFICER OR DIRECTOR

i |z

Data

Daytime Phane #

0576064

CR2E034 (10/00)



