; FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
CUMENT #K19026 ARRER ecretary of State
Do # 04-23-2007 90065 042 ***150.00

1. Entity Name
OCCUPATIONAL HEALTH PARTNERS, INC.

Principal Place of Businesg Mailing Address
1301 GRASSLANDS BLVD. PO BOX 1838
LAKELAND, FL 33803 LAKELAND, FL 33802-1838

RO

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

59-2891022 Not Applicable
5. Gertilicate of Status Desired [ E:g?q m‘i""a'

6. Nama and Address of Current Registered Agent

?3&K§§b§§f§§§s““awn DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signatue required whan reinsiating) DATE
FILE NCWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fes will ba $550.00 Trust Fund Contsibution, O Added to Fees
10. DFFICERS AND DIRECTORS |
TME PD
NAME HOUGH, JAMES N

STREET ADDRESS | 3065 SHOAL CREEK VILLAGE DR
CITY-ST-29 LAKELAND, FL 33803

THLE VPD

NAME LUCKEY, WARREN M
STREET ADDRESS | 4020 GLEN GARRY RD W
cY-ST-2P LAKELAND, FL 33813

TITLE
NAME

o DO NOT WRITE

- | IN THIS SPACE

RAME
STREET ADCRESS
CITY-$1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
Bxecute this repor}-as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

§63- 6872053

mo omc €TOR Dats Daytime Phone #

12. | hereby certify that the information
indicated on this raport or supplemgriial rep
trustee empcvwered t

of the corporation or the receiver
changed, or on an attachmént

SIGNATURE:




