FILED

2004 FOE:&SE:_TR%%%ZQI_RA"ON Apr 13,2004 8:00 am

retary of
DOCUMENT # K19026 ecretary of State
1. Entity Name 04-13-2004 90026 0035 ***150.00
OCCUPATIONAL HEALTH PARTNERS, INC. - .- -
. C —"— t

Principal Piace of Business Mailing Address . ey - .
1301 GRASSLANDS BLVD, PO BOX 1838 - s
LAKELAND, FL 33803 T 77 LAKELAND, FL 33802- '!838 L S
s v L T

Suite, Apt. #, efc. Suite, AP, #, etc. 01122004  Chg-P © CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

59-2891022 . Nat Applicable
Zp Country e Courtry 5. Cetificate of Status Desired O gg'gesql';g:‘}"mﬂ'
6. | Niame and Address of Curl;ent Regl ed Agent e - T 7.~ Name an-d Address of New Aegistered Agent
N ’ ' : Narne .
INGERSOLL, BUCHANAN P.C. :
401 E. JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
STE 2500
TAMPA, FL 33602
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or I‘EnglEl’ed agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Siuna!ule. typed or printed name of registered agant and Utle if applicable. (NOTE: Registered Agent, signalure required whan reinstating) DATE
Iy " FILE NOWIIl FEE IS $150.00 9. Blection Campaiga Financing O $5.00 May Be
' Aﬂer May 1, 2004 ‘Fee will be $550.00 . Trust Fund Contribution. . A-dded' to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD - ’ [ velete mie [l Change [ Addilion
NAME HOUGH, JAMES N NAME
STREET ADDAESS | 3065 SHOAL CREEK VILLAGE DR STREET ADDRESS
CiTY-$1-21P LAKELAND, FL 33803 CITY-ST-ZIP
LTLE ‘ O Delsis e VP, v O Crange i Adciton
NAME NAME u_}a,rre,._ M. Luwe k’;—é
STREET ADDRESS STREET ADDRESS | <Jo 20 (3 /.%__ d w
CIFY-ST-ZP CITY-ST-2ZiP [?:\ Fl 33¢r >
TITLE O Delete TILE [J Change  [C] Addition
NAME ‘ NAME ) . e~z -
STREET ADERESS.] - < = " [ STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [J Delete TILE CChange 7] Adition
NAME NAME
STREET ADCRESS STREET ADCRESS
CIry-S7-2iP CITY-51-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2tP GITY-ST-2IF
TITLE 0 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repont or supplementa! report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver argrustee empow hi epon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment withyap Iressswith & wered
//}/05/ 78-887-99 3 /

SIGNATURE: _/
SIGNATURE AND TYPEM‘I;I’ NAME OF szsuma [ OR DIRECTOR / Date Daytime Phose #

T

S



