F“.E NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF FLORIDA DEPARTMENT OF STAT
q Mar 07 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 q,.(,,.\ " DIVISION OF CORPORATIONS S ecretal'y Of St&tﬁ

DOCUMENT # 653565 (3)

1. Corparalion Marng

OCCUPATIONAL HEALTH CONSERVATION, INC.

F'riFvE:‘i-;;'aT‘F-;i:i_({i!ialriri'uﬂrmss; rrrrr - Mailing Address ”mm |I|| I“""ll’lml I'm IIMI’IM,I" MII IIII“’I" Ilm 'm

F

5118 N. 56TH STREET, SUITE 215 5118 N. 56TH STREET, SUITE 215
TAMPA FL 33610 TAMPA FL 33610-5427
4. Date Incorporaléd or Qualified | 3a. Dale of Last Report
2, Principal Flace of Busiiess ‘ | 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-2314222 Not Applicable
Suite, Apl #, clc Suite, Apt #, etc. i
:I we. AT r 6. Cerlificate of Status Desired R $8.75 Adc.!ninnal
] E] Fee Required
| City & State ;  Cily& Slale 6. Election Campaign Financing $5.00 May Be
23] N 28! Trust Fund Contiibution O Added to Fees
| e | Country | ap Country B, This corporation has fiability for intangible tax under s. 199.032,
24| 25/ 20 [30] Florida Statutes ,&\ms O ho
| 9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Regleterod Agent
BARBER, STEVEN 81| Name
501 E KENNEDY BLVD B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA FL 33601 63
84| City FL Iss Zip Code
11, Fursaant 10 the provisans of Sections 607 0502 and 607 1508, Florida Slalates, the above-named corporalion submits this stalement for the purpase of changing its registered

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Jtgriata v Bypscal o0 praoleg rarnse o o

Jushire o".-a-n_')g-—m_éu e il applcatie (NZTE: Ragisterad Agent signature reguinag when reinshating) DATE

2. T T iTICE RS AND DIRECTORS 3. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| &
e PD LT DELETE 1ATITLE [J cChange [ Addition 3
HAMS RIZK, JAMES F. 1 ZNAME 3
sthi1 annecss | 20228 GULF BLVD 13STREET ADORESS o
cre-si-ze | INDIAN SHORES FL 34635 14 CITY-5T-2P g
THLF D LT DELETE ZHTTLE ¥ Change — ] Addition |
hANE RIZK, MARY 22 NAME
stweet anoress | 12814 PEPPER PLACE 23 STREET ADDAESS

| covstar | TAMPA FL 33624 2 4TITY-ST-2
TOLE D [T DELETE 31TTLE [ Change L] Adgition
NAME SEDAROS, ADLY \. 32 NAME
swwer souiess | 25 E. SILVER PALM AVE. 34 STREEY ADDRESS
Gty -§1. 21P MELBOURNE FL 32801 ) 14 CITY-S1- 7P
T v [T ekt 41 TILE L Change  [J Adsivion
HAME LAWN, MICHAEL A 4 2NAME
smies aooiess | 104 GARLYLE CIR 4.3 STREET ADDRESS
orv-si z» | PALM HARBOR FL 34683 44 CITY-5T-2p
T 7 DeLeTe 51TITLE T chenge T Addition
HAME 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
CiTY-S1-2F o ) 5.4 CITY -ST-21P
1L T DELETE 6.1 TILE [J Crange ™ T Acdition
NAME £.2 NAME
SIEEE] ADDRESS 6.3 STREET ADDRESS
CIY-S1 21 - §4 CITY-51-2P
14, | do herehy cerlify that the information supplied with tis filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

infarmat.on ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 arm an othcer o duector of the corporation or the recelver or rusles empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

appaars n Block 17 or Block 137 ghanged, ar ()rﬁgnem ith an acldress.
SIGNATURE: . o o AN 22992 S1r-624-9/0%

TURE AND :‘yp’zb OR PRINTED NANE OF SIGNING OFFICER DR DIRECTOR Uate Gaylime Fhane ¥




