FILE NOW: FILING FEE AFTER MAY 1 }S £225.00
R " PROFIT |
CORPORATION
ANNUAL REPORT s
DOCUMENT# G S3S6H &

1. Corporabon Name

Occupational Health Conservation, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B Mayritfn

Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Maiing Address

5118 N. 56th St., Ste 215
Tampa, F1. 33610

3. Date Incorporated or Qualified | 3a. Date of Last Repart I
August 1983 March 1995
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number e Apphea Far
- ] 59-2314222 N Y Traapoesas
Sutte. Aot #. et Suile. Apl 4. etc. 5. Cerlificate of Status Déswed E s 75 Add_ltuanal
E] ;l .~ Fee Required |
Cuy & Baw L Ciy & Slale 6. Election C_amoa:gn Financing - $5.00 M;; B_s;_
23 28| Trust Funa Contrnipuuon - Aaged 1o Fees
Zip Country Zip Counilry 8. This corparabon has hability for intangibie tax under s 199 532 T
’;] -EI E] El Flanda Statules h ves [(JNo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Mr. Steven Barber o1 Name .
Fowler, White, Gillen » Boggs, Villareal 82] Stcet Address (P O Box Mumber is Not Acceptable) 5
and Banker, P.A. 0 |
# 501 E. Kennedy Blvd. J
.. Tampa, F1. 33601 84| Ciy FL [BSI Zp Code '

w! 1. Pursuanl 1o the provisions of Sections 607.0502 and 607 1508, Flanga Statules. the above-named corparalion submits this statement for Ihe purpose ot changirg is regisierea |

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’'s board ol directors. | hereby accept e appomtment as registerec
agent | am famihar with. and accept the obligations of, Section 607.0505. Fionda Slalules
SIGNATURE
SiIg~ar.re yped o pnnted namre of registered agen' and hie [ appecane INOTE Regpstereg Agqun' gnanio reql et wher reinstatrg) DATE u’?
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN *2 o
Une President [T DELETE 11RILE [ TChange [ Tagzrcr g
NAME James F. Rizk 1.2 NAME é
STREET ADDRESS lo} 1 ISTALET ADDRESS ]
CiIY-ST. 2P %né%gn(; grgéVdFl . 34635 14CI1Y-5T. 7P &
]
T Director T JoECeTE 7 1 TOLE [ JCnange ~ [ Taomier |
ave Mary Rizk 22N
sweeeTanoress | 12914 Pei) r Place 2 3 STREET ADCRESS
goesree | Tampa, F1, 33624 S K125 S . e
Te Director : T JoecEE 3 TTILE U I Chacge {3 Raatior :
o Adly Sedaros 12 NAME
sreeraboiess | 25 K, Silver Palm Ave. 33 STREET ADDRESS
£irY-S1.2 Melbourne, F1. 32901 3ATITY-5T-2IP
NTLE [T DELETE 4 1TILE L] Cnange [ Tacdton
NAME 17 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITy-5T- 219 44CIFY-ST-UP
TITE [T DECETE 5 1 TITLE e —_ ange L] Adeucr
NAME 52 NAME [OUENLNED Ry s =
=03/22/36--01019-~001
SIREET ADDRESS 53 STREET ADORESS R ?r_
XX ID, (o
CITY-ST. 2 S4CITY-ST. 2P clho. 13
TILE [ J DeLeTe 6 1TITLE [ Tchange [ _JAddmn
NAME 5 2 NAME )4/‘ 7/\
STREET ADDRESS 53 STAEET ADDAFSS } -
CTY-S1-2p f saomestae
14. | do hereby certfy thal the information supplied with this liing 15 voluntanly furnished and does nat qualify for the exernputon stated in Seclion 119 07(3)(k). Flonga Slalules |
turther certify thai the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
made under oalh; that | am an officer or girectar of the corporation of the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes. ard
that my name apgears in Block 12 ck 130 changed. or n attachment with an address
SIGNATURE: -/ T—5 94
OF 5 NG OFFICER OR DIRECTCGHR Date Dovgme Phoee w




