2002 UNIFORM BUSINESS REPORT (UBR)

¥
DOCUMENT #  F95000001538
1. Entity Name L) .
COMPREHENSIVE OCCUPATIONAL AND CLINICAL HEALTH, FILED
INC.
02 JAI6 P 356

Principal Place of Businass Mailing Address i o
367 S GULPH ROAD 367 S GULPH ROAD SECRETARY GF STATE
PO BOX 61558 PO BOX 61558 FALLAKAS
KING OF PRUSSIA PA 13406-0358 KING OF PRUSSIA PA 194060958
" . 0 0 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

23-2684311 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg;ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After May 1, 2002 Fee will be $550.00 o
o Trust Fund Contribution. | Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [] change [ Addition
NAME MILLER, ALAN B NAME
staeeT aporess | 367 8. GULPH RD. STREET ADDRESS
orv-stze | KING QF PRUSSIA PA 19406 CITY-ST-2IP
TILE V. A [ peiste TITLE _ Crange [ Adition
Nave ENGELHARD, ROBERT NavE SOO00G 2831 o =1
stacet aookess | 387 S. GULPH RD. STREET ADDRESS ~-02/05/02--01082--001
crv-stze | KING OF PRUSSIA PA 18406 CITY-ST-2P — #1200, 00 #%ex150, 00
TITLE sD’ ‘ [ Dalste TITLE O change [ Addition
NAME GILBERT, BRUCE R HAME
staeeT aooress | 387 S. GULPH RD. STREET ADORESS
orv-st-or | KING OF PRUSSIA PA 19406 CITY-ST-20P
TITLE k1Y) [ petete TITLE [ change [ Addition
NAME GORMAN, KIRK E HAME
stager aooress | 387 S. GULPH RD. STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA PA CITY-5T-2iP
TITLE [ Delate TITLE [Jchangg ] Addition
NAME NAME '@%
STHEET AUDRESS STREET ADDRESS N
CITY-ST-2IP CiTY-S7-2P
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmglent with afil address, with all other like empowered. 1~

SIGNATURE:

AT ’j [hon it ® oy e ey Bt el
T ' i il H H Y ws
) Dbty | I.a?..’.-'. S g . ey
WNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIF

1 it 4

Daytime Phane #

[l <Rl ¢}

Iy

. .CR2E034 (9/01)



