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

i

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G53568 (3)
OCCUPATIONAL HEALTH CONSERVATION, INC.

AU R

Principal Place of Business Mailing Address
5118 N. 56TH STREET, SUITE 21§ 5118 N. 56TH STREET. SUITE 215
TAMPA FL 33610 TAMPA FL 33610
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/10/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2 26 §9-2314222 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. ;
P P §. Certificate of Status Desired O $8.75 Additiona|
a Fes Required
City & Stale City & Slale 8. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution O Added to Faes
Zip Country op Counlry 8. This corporation owes or has paid the current year Intangible
24 25] 29] [30] Personal Property Tax due June 30.  [1Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
al
BARBER, STEVEN Name
501 E KENNEDY BLVD 82| Stresl Address (P.O. Bax Number is Not Acceptable}
SUITE 1700
TAMPA FL 33601 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpese of changing its rogistered
office or registered agent, or both, in tha State of Flarida. Such change was aulhatized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607 05085, Flonida Slatutes,

CR2E034 (10/97)

SiIGNATURE . _ -
Signatura typed or printed name of registe-od agent and 1he i apphcatile (NOTE Hegistmied Agant signalute requred when roinstaling} DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I oecete 11T [Jchange T Addition
NAME RIZK, JAMES F. 1.2 NAME
streev aporess | 20228 GULF BLVD 1.3 STREET ADDKESS
CITY-ST-2F INDIAN SHORES FL 34835 14CNY-§1-2p
TIE D [T peLeTe 21TIE [T change [T Addition
NAME RIZK, MARY 22 NAME
swreer aporess | 12914 PEPPER PLACE { 23 sweet oovess
CiTY-ST- 2P TAMPA FL 33624 2.400TY-5T-2P
T D J DELETE 31TILE I Change [ Addition
HAME SEDAROS, ADLY |, 32 HAME
streer aporess | 25 E. SILVER PALM AVE. 43 STHEET ADDRESS
orv-st-ze | MELBOURNE FL 32601 34.CTY-ST-21F
TITLE v I peLETE A1 TMLE [ change [ Addition
NAME LAWN, MICHAEL A 4.2 NAME
street anoness | §04 CARLYLE CIR 43 STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34883 44 CITY.5T- 2
TILE [T pELETE 51TILE [ change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STRLET ADCRESS
GITY-5T.21P 54CITY-5T- 2P
TILE [ JORCETE BATILE [Tchange [ Addition
NAME 67 HAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerlily tha! the information supplicd with this filing does nol qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. | further cerlify that the information

indicated on thls annual report or supplemiontal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of tha carporatjon or the recaiver of trustog owered to axecute this reporl as required by Chapler B07, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changad or hn an allachmeni an afs,
/e DO o P (3L 8

Fey swyws 'EBEI.Y ™S F



