i

PROFIT
CORPORATION
ANNUAL BREPORT

1996
DOCUMENT #

1. Corporation Name

K82028

FLORIDA DEPARTMENT OF S1ATE
Sard-a B Martham
Secretary of State

DIVISION OF CORPORATIONS

(7)

OCCUPATIONAL HEALTH & WELLNESS. INC.

Principa! Place of Business

W O

3399 NW 72 AVENUE #101

SrJERALD-A—FREIHMAN -
3399 NW 72 AVENUE #101

3a. Dale of Last Report

04/11/1995

. Date Incorporalad or Qualiied

04/18/1989

4. FEI Nambxar Applied For

Not Applicable

MIAM! FL 3322 MIAMI FL 33122
2. Principal Place of Busincss -’ 1 2a. -Ma\' o Adddress B
0] 33994 77 Ae [l DBGG WU 72 B

Suite, Apt. #, elc

Sute, Apl #, etc.

o, FC

s

592065562
$8.75 Additional

5. Cortificate of Status Desired
i M | Fee Required
6. Election Campiaign Financing 0 $5.00 May Ba

Trust Fund Contribulion Added to Fees

2 |
Crty & State .

o g s L L
Zip Country

u] 93/22 fa U397 b

i

Sounly

3,27 qu f/Jﬂ

8. This corporation has hability for intangiole tax under s 199,032,
flonca Stattes Yes [z

9. Name and Address of Current Registered Agent

.1

Name and Address of New Registered Agent

FRESHMAN, JERALD A.
§875 SUNSET DRIVE
SUITE 701

MIAMI FL 33143

1. Pursuanl to the pravisions of Sach
or reqistersd anent, or both, in th
famiiar with anc accep!

the (lD\Igﬁjdlit]r-'L;‘- of. Sechion 6570506 |

" Stieet Adicress (P.0. Bax Number s Mot Accepiabie)

81| Name
82

183

B4 Cry

85| Zip Code

FL

toricla Statules

3, the at:mue-name?cn:;:-omhon sulwnits this staternent for the purpose of
d by the corporatian's board of direclors. ) hereby accept the appointment as reg'stered agent. | am

changing its registerad offce

SIGNATURE L .
G gt o bpeed A LR T e e ] Per L Pt ol A B A T AT

12, OFFICE£5 N B ALRDITIONS/GHANGES TQ OF FICERS AND DIRECTORS IN 15
e PD ) ' 11T ) CTcrangs [ Acdition
NAME JMMERMAN, DR. PAUL 2R
STRELT ADBRTSS 3399 N.W. 72ND AVENUE 1357 REFT ADDRESS
Ciy-g1-2Ip MIAMI FL ~ 4051 2w
TNE [] DELETE 2 OTE [1 Change  [] Addition
NAME 73 NAME
STREFT ADDRESS 4 3STREET ADDRESS
Clr-ST-7 2ACIFY ST-2Iv |
e [JDELETE 310 [] Crangs [ Addition
NAME 37 HAME
STREET ADDRESS 13 SIAEFT ADORESS

| cire-st-zp L I B LIl ]
TiliE ) onen ERR N [ Change [ Addition
NAMT 42 HANY
STREFT ADORESS a3 STRE: AGDRESS
oy St 2 4 CTY-ST B
TImLE [ DaEe 5 1 TILE [ Cnange [ Additien
Nz 57 har
STREET ADDRESS. 5 % STREFT ATDIAESS
City-S1- 28 RACITY.ST. 1P
TImE T DELETE & LIILE [ Ghange L1 Acdition
NAME P IERF
STREET ADDAESS 6 3 3TREE T ADRESS
LTy -57- 7P G4 CITY-5] ZIF

oath; that [ am an oficer or director

SIGNATURE:

AND TYPED BR PRINTED

af thie carparation o s re
appears in Bock 12 or Block 13 if changed, or on an attache it
N

wiliy an addiess

B e it + SV

E OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supied wits s iing i voluntanly forrshed and does not guaity for fie exemplon slaked in Section 119.07(3;K), Fioriia Stalotes 1 uther
certity thaat the informiation indicated on this ancud’ reaod or Sapplernental annua’ report 15 true anc acodrate and that

Ver O HUSTee empowered 10 exaote His report as regqured by Chapler 607, Florida Statutes; and that my name

My signalurg Snal have the same logal eflect as f made under

51/5¢ (305) 599993 %

Mt v P

e ——————— ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




