2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19026

1. Entity Name

OCCUPATIONAL HEALTH PARTNERS, INC.

Principal Place of Business
2 COLUMBIA DRIVE

3TE 240
1AMPA FL 33566

Mailing Address

4 COLUMBIA DRIVE
STE 240
TAMPA FL 33806-3500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90025 041 ***150.00

RAUYUUUUULY1

N

DO NOT WRITE IN TH!S SPACE

s

4. FEI Number

Applied For

City & State City & State
59—2891022 Not Applicable
) : - -
Zp _Coun i Zp Country 5. Certificate of Status Desired 0 ?g'ggqtﬁggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ’ - Name T :

INGERSOLL, BUCHANAN P.C.
401 E. JACKSON STREET
STE 2500

TAMPA FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for tha purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typod or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremnent and elgcts to do so.
{See criteria on back) .. . ’ O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

", * ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE pD* - = Delete TLE [0 Change [ Addition

NAME HOUGH, JAMES N ) NAME

streeT aDoRESS | 3065 SHOAL CREEK VILLAGE DR STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 CITy-57-21P

TLE W O delete TLE [ Change [ Addition

NAME FAULK, JOSEPH - NAME

sTREET ADDRESS { 3077 SHOAL CREEK VILLAGE DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2iP

TITLE vD - O petete | THLE - eom .. .. _Ogcrange [ Addition

NAME FAULK, JOSEPH NAME

sTReeT ADoRESS | 708 SLOOP POINT LANE STREET ADDRESS

CITY-ST-ZIP KURE BEACH NC 28449 CITY-5T-2IP

e STD O oslete TITLE [ Change [ Addition

NAME HOOD, DAVIS S HAME

STREET ADDRESS | 1968 IOWA AVE STREET ADDRESS

ore-st-ze | ST, PETERSBURG FL-33703 ciY-51-2P

TITE p - O Deiete TITLE O Change ] Adition

NAME ADAMS, ROBERT J NAME

street ADORESS | 4110 S. FLORIDA AVE, STE 2 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 CITY-ST-ZiF

e [ Getete TILE [ Change [ Addition
I name NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
report is true and accurate and
of the corporation or the receiver or trustee empowéared 0
changed, ar on an attachment with an address, with all ather like empowered.

Fan P ARAS eI T z L s ' 3 =t o
> AJ URIZ L,M, i

/1 /oo

723 2

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S3- Y3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Dala

Daytima Phone #

CR2E034 (9/99)



