UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am §
DOCUMENT # K19026 ecretary of State
1. Entity Name 04-16-2003 90242 017 ***150.00 :
OCCUPATIONAL HEALTH PARTNERS, INC.

Principal Place of Business Maiiing Address
1301 GRASSLANDS BLVD. 1301 GRASSLANDS BLVD.
LAKELAND FL 33803 LAKELAND FL 33803 .
2. Principal Place of Business 3. ﬁa”Bg Ad?;ess \ g 5% 1 'II'Im III '||I| “m I|“| Hl“ IIH I'l" Ill“ I|n| I.l" ||||‘ |’|” ‘“’
Sulte. Apt. #, etc. Suite, Apt # etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty 4. FEI Number Applied For
10\1-\0, PL 59-2691022 Not Applicabie
Zip Country Couptr 5. Certificate of Status Desired (| $8.75 Additional
3 0 Q-" ‘ g 38 0 Fee Required
- - 6. Name and Address of Current Registered-Agent - —- |- - 7:-Name and Address of New Registered Agent. —— - R
Name
INGERSOLL, BUCH PL. Street Address (P.O. Box Number is Not Acceptable)
401 E. JACKSON STREET
STE 2500
TAMPA FL 33602 City FL | Z#Code
B.‘Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
.the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1
.F“'E Now!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. &1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmLE D [ Delete e DO crange [ Addition | &
NAME HOUGH, JAMES N NAME g
smeer aoohess | 3065 SHOAL CREEK VILLAGE DR STREET ADDRESS 3
civ-si-zp | LAKELAND FL 33803 CITY-S3- 2P S
o
TILE STD Eﬁeme TVILE O Change [ Additien g
NAME SWALSTAD, CLAYTON NAME
streeT ADDREss | 657 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2P
e —— e e - === “[Foeete T fTME - e s s cmeveem——= = - [ Chenge - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TTLE O pakete TIMLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

12. | hereby certify lhat the information supplied with this fl||ﬂ§ does not guality for the exemption stated in Section 119.07(3)(i), Fioridz Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1g exeglute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemestarmport is true an
of the corporation or the receiver gf trustede
changed, or on an attachment wih an adgfSss, wity all

SIGNATURE: ST Y

& empowered.

OUIRLE e N, Houq\\ié?‘//{)3 (@03)“7’0?3/

SIGNATURE r«yvpen OR PRINTED rﬂns OF SIGNING OFFICER OR DIREGTOR

ayhma Phong #




