e EEEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  K19026 Se{retary of State

1. Enlity Name

OCCUPATIONAL HEALTH PARTNERS, INC. 05-05-2002 90062 034 ***158.75
Principal Place of Business Maiting Address

1301 GRASSLANDS BLVD. 1301 GRASSLANDS BLVD.

LAKELAND FL 33803 LAKELAND FL 33809

AT

2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
Cityg: State City & State 4. FEI Number Applied For
59-289 1022 Not Applicable
Zip Country ° Country 5. Certificate of Status Desired m $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) ) Name
INGERSOLL, BUC P.L. Street Address (P.O. Box Number is Not Acceptable)
401 E. JACKSON STREET
STE 2500
TAMPA FL 33602 City FL | 7P 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
Signature, typed or printed nams of registered agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI1!T FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution | Add.ed tohl’l?;fe
(See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [T change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME HOUGH, JAMES N
street A00REsS 130685 SHOAL CREEK VILLAGE DR
arv-si-ze |LAKELAND FL 33803

TITLE [ Changs  [[] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE STD [ petete
NAME SWALSTAD, CLAYTON

STREET ADDRESS | §57 FLAMINGO DRIVE

ormy-st-2¢ JAPQLLO BEACH FL 33572

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TILE D Doelete "
Naweg PINION, JOE -
 STREETADDRESS'| 15801 LOCHMABEN-AVENUE =~ . . _

ore-st-2p - [FQORT MEYERS FL 33912 OTY-ST-2IP |7 = e e B
TITLE [ Delese TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-ST-2IP . CITY-ST-21P

TITLE 1 Delete TITLE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TIMLE L1 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address. with_gll other like em‘po-mfe’r%d. o (?69
SIGNATURE: /-W Covmy R S upuctod, kmév;f %’?):Z bPI2371

&yﬁATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Dayiime Phone #

soavyry ml

ny

CR2E034 (9/01)




