FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT #  (G53568 Secretary of State
*R K
OCCUPATIONAL HEALTH CONSERVATION, INC. 02-18-2002 90138 037 *158.75
Principal Place of Business Mailing Address
5118 N. 56TH STREET 5116 N. 56TH STREET
SUITE 215 SUITE 215
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ”ll“” |I|l |ll Il"'“ml I”l| II“ I‘l“ Ill" I‘l" m" |||n mMIlI
Suite, Apt. #, elc. Suite, Apt. #, etc, OC NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59’2314222 Not Applicable
Z‘-p" Coumr)j Zp . . Country 5. Certificate of Status I?)-esir?c.l__ 8’ _ ?g'ggq S?;ﬂc;tional
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RIZK, JAMFS F Street Address (P.O. Bax Number is Not Acceptable)
5118 NORTH 56TH STREET ‘
SUITE 215.
TAMPA FL 33610 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
Sighature, typed or prinied name of registared agent and tite it applicable {NQTE: Regislared Agent signaturs required when reinstaling} DATE
9. This comaration is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS f{CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
NAVE RIZK, JAMES F. NAME
STREET ADORESS | 20228 GULF BLVD STREET ADDRESS
orv-si-ze | INDIAN SHORES FL 34635 Gry-st-ze
TITLE n [ pelete TITLE [ Change [ Addition
NAME RiZK, MARY NAME
sTREET ACDRESS | 412914 PEPPER PLACE STAEET ADDRESS
GHTY-S7-2IP TAMPA FL 335824 AY orv-st-ae | e I
TILE D T ™ Delete TILE [Jchange [ Addtion
NAME SEDAROS, ADLY I. - NAME
STREET AUDRESS | 25 €. SILVER PALM AVE. STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32901 GITY- 5T-7IP
TITLE v O Delete TITLE [J change [ Addition
NAME LAWN, MICHAEL A NAME
STREET ADDRESS | 104 CARLYLE CIR STREET ADDRESS
crv-si-2p | pALM HARBOR FL 34683 oiTY-s1-2p .
TITLE O velete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detate TITLE 7] Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addra 2# other like empowered.

SIGNATURE:</ Kow, //50/!& (713 Je2t-2s5¢

PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

giouew

v

CR2EO34 {5/01)



