. FILED
2006 FOR FROFIT CORFORATION Mar 23, 2006 8:00 am

DOCUMENT #K19026 Secretary of State
1. Entity Name ) 03-23-2006 90019 021 ***150.00
OCCUPATIONAL HEALTH PARTNERS, INC.
Pri_ncipal Place of Business C Mailing Address JUUUJUUY
1307 GRASSLANDS BLVD. PG BOX 1838
LAKELAND, FL 33803 LAKELAND, FL 33802-1838
S S IREADATE RO R AL
S
Suite, Apt. 4., efc. Suite, ApL ¥, efc. ' 011020068  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-2891022 Not Applicable
,le . o . Country le' . Country §. Centficate of Status Desired O ?ase.;esqﬁf::imm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
T T ) : Name -
INGERSOLL, BUCHANAN P.C. /(/ ALZREN M« L“Ckf“l
401 E. JACKSON STREET Street Address (P.O. Box Number is Not Acceptable) 3
STE 2500

TAMPA, FL 33602 /301 stsu ﬁ)de{ .

1) “ Lo te [ond FL | *2%¢g03

8. The above named entity su ose ofchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations oi/nﬁlstere agent . f
SIGNATURE : zbl L/p Tt / / / ‘2/06
OATE

SNy

‘Signalure, typed o printed name of regisTEred & -gs)‘no it I appl?am.-_/ (NOTE: Regisieted Agant sigrature required whan reinsiating)
FILE NOW!II FEE IS $150.00 g{eclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will ho $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Detete TITLE O Change [ Addition
NAME HOUGH, JAMES N NAME LN
STREET ADDRESS | 3065 SHOAL CREEK VILLAGE DR STREET ADDRESS
CITY-S8T-21P LLAKELAND, FL 33803 CITY-ST-2P
TIME VPR ] Detete TITLE [ Change  [T] Addition
NAME LUCKEY, WARREN M NAME
STREET ADDRESS | 4020 GLEN GARRY RD'W STREEF ADDRESS
CITy-ST-2IP LAKELAND, FL 33813 Ciy-ST-2P
TLE [ Detete TME O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-217
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _ =
CITY-ST-ZIP CITY-ST-2F
TITLE [ Detete TILE ) change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2p
TITLE [ vetete mE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Chy-87-2IF

d with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
hort is true_apd accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
His report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

/mA 706 34070950

ith all othel likare
Davtane Phona #

12. 1 hereby certify that the information supplie
indicated on this report or supplemengafre,
of the carporation or the receiver or ylsteq
changad, or on an attachmght with/#

SIGNATURE:

I’

BFFICER OR DIRECTOR




