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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
April 17, 1998

JAMES F. RIZK
OCCUPATIONAL HEALTH CONSERVATION, INC.

5118 N. 58TH STREET, SUITE 215
TAMPA, FL 33610

SUBJECT: OCCUPATIONAL HEALTH CONSERVATION, INC.
Ref. Number: G53568

We have received your document for

OCCUPATIONAL HEALTH
CONSERVATION, INC. and check(s) totaling $35.00. However, your check(s)
and document are being returmned for the following:

Please sign and return your check in order to complete your filing.

If you have any questions concerning this maiter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 498A00020722
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[ Florida Department of State, Sandra B. Mortham, Secretary of State
STATEMENT OF CHAN

GE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order

both, in the State of Florida.

to change its registered office or registered agent, or
1a. The name of the corporation is:

OCCUPATIONAL HEALTH CONSERVATION, INC.

1b. The mailing address of the corporation is :

5118 N. 56th Street, Suite 215
Tampa, FL 33610

1c. Date ofincorporation:___8/10/83 __Document number; __G53568
2. The name and address of the current registered agent and office:
) Barber, Steven : :;r"?g &
£g
) 501 E. Kennedy Boulevard, Suite 1700 %ﬁ = "'—T_l
f 7 -
Tampa, FL 33601  US B N
S N
3. The name and address of the new registered agent and office:(P.0. Box Not Accepiable) ‘;
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The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
Such change wa

s authorized b

y resolution duly adopted by its board of directors or by an officer
S0 authorize?)i the board. /

f~ 3 —/ 3 - ? g
(Sig&actu afr%a%fg & fecm?n of (Date)
s Kz
(Printed or typed name and title)

Having been named as registere
corporation, /herebyacceptthe a
! further agree to comply wi
performance of my duties,

d agent and to accept service of process for the above stated
registered agent.

pointmentas registered agentand agree to actin th
th the provisions of all statutes relative to the proper a
and I am familiar with and accept the obligation of my

IS capacity.
nd complete
position as
/J W@ - . Z-/2-9
(?.émre of Registered Agen] ) {Date}
If signiag on behalf of an entity:
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{Typed or Printed Name)
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{Capacity)
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