2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K19026

1. EntityName ., -~
OCCUF’ATIONAL HEALTH PARTNERS, INC.

t K

Mar 31, 2008 08:00 AN
* Secretary of State

Pringipal Place of Business

1307 GRASSLANDS BLVD.
LAKELAND, FL 33803

Mailing Address
PO BOX 1838

LAKELAND, FL 33802-1838

8. Name and Addrau of Current Repistered Agant

., o IS Sl

W Saa ‘ai‘; '(,".,l""""f'f” ' PR i
At B L 1,? E“ wﬁvw:‘ﬁ' s T 'é By T B 03192008  No Chg-P CR2E034 (11/05)

ALt i N : !
g%.jjggi;?;;;g;; . qii@'g?’ o EE;I-# W§|!E3Q|N‘=Tﬂ!‘l§isgﬁs aa A ’ E.{ 4. FEI Number Applied For
t;y’;i% ;xiééﬁ‘ii{!sséu:{%‘a Zgjfif i ii;ip:gi;g‘gfl " E,iﬁu ‘h - ig, gt ,."hq.. i Ef{ “‘4 “ % I 59-2891022 Not Applicable

" h!l' k. ‘i‘ - :Jd’w;!;l N e '. CURN R $8.75
- AR 5 ' rm L ! BN RS ' . . . Additional
,;‘4"!‘ f't-;; ~ .P_h‘m :: 4 : = ‘5 & PR . , . ~ . . 5. Cenrtificate of Status Desired ] Fae Required

LUCKEY, WARREN M
1301, GROSSLANDS BLVD - ;. - "~ .
LAKELAND, FL ‘33803
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both. in the Staie of Florlda. | am lamiliar wilh, and accept

Signature, typed or printed name of ragistered agant and tills If applicabte.

(NOTE- Rogistared Agsnt signature requiied when rangiating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS
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HOUGH, JAMES N

3065 SHOAL CREEK VILLAGE DR
LAKELAND, FL 33803

TILE

NAME

STREET ADDRESS
CITY-§1-zIP
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LUCKEY, WARREN M
4020 GLEN GARRY RD W
LAKELAND, FL 33813

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STAEET ADDRESS
CiTy-§1-2IP

TMe

NAME

STREET ADDAESS
CITY-ST-201P
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TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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12. | heraby cerlify that the information
indicated on this report or supplege
of the corparation or the rgceivg

thanged, or on an attacl

SIGNATURE:
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EXBCUTB thi

ybnlleddwith this filing does not qualify for the sxemptions contained in Chapler 118, Flonda Statutes. | further certify that 1he infarmation
ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; andgnal
gfed.

y name appears in 8lock 10 or Block 11t

R OR DIRECTOR

Daylime Prone #




