SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION % 3 Sandra B. Mortham
ANNUAL REPORT \-;}".’ Secrelary of Stale

DIVISION QF CORPORATIONS

1997

DOCUMENT # K820é8

1. Corporation Name

OCCUPATIONAL HEALTH & WELLNESS, INC.

(7)

Principal Place of Business
138199 NW 72ND AVENUE

MIAMI FL 33122
us

Mailing Address
1158‘99 NW 72ND AVENUE

MIAMI FL 33122
us

FILED
Sep 19 1997 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Gualified | 3m. Date of Lagt Report
04/18/1989 04/17/1996
2. Pringipal Place of Business 28, Mailng Address 4. FEi Humber T TApplied For
2—1J 26 Wﬁqﬁp Not Applicable
ite, Apt. #, Bic, Suile, Apt. #, elc. i T ) i
Suite, Ap ot uhe, AP ele B. Certificate of Stalus Desired ] $8'75 Additional
?{l m Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;B—l a0 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
FRESHMAN, JERALD A. ame
5975 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 701
MIAMI FL 33143 83
B4; Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this slalerent for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of FHorida. Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appointment as registe-ed

agent. | am familiar with, andg accopl the obligations of, Soction 607.08605, Forida Statutes.
SIGNATURE

m&mﬁg JE@Q;;&;&«W Eiﬁihi&ﬂ;,ﬁ&t\i 0] (NOVE: Ragisterad Apent signature required when minslating} DATE
12, OFMICLIS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TIME PD ' [J beete 11 TIME [T change [T Acdition g
NAME JMMERMAN, DR. PAUL 12 NAME §
street apDAEss | 3399 N.W. 72ND AVENUE 1.3 STREET ADDRESS o
CITY- §1-2¢ MIAMI F{ . 14 CITY-ST-2F &
TME T DELETE 21 TiILE [ change [ Addition |O
HNAME 2.2 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
CITY-§7-2iP 2.4CITY-51-2IP
THLE [ pecete 31TILE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P _ 34.CITY-81- 2P
THLE [JoeLere 41 TILE [ Change [T Aatition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 ITY-S1-2P
TLE [T DELETE 51TI0E [J change 1] Adiition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-21P 54 CITY-ST-2IP
TITLE [T DEcETE BATIILE T Change [T Acdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADUORESS
CITY-ST- 1P 6.4 CITY-S1-2)P
14. | do hereby ceriily that the infarmalion supplied with this tiling does not gualify for the exemption stated in Seclion 119.07(3)(i}), Florida Statutes. | {urther certify that the

Information indicaied on this annua! reporl or supplomental annual report is irue and accurate and thal my signature shall have 1he same legal effect as if made under oath. thal
ho corparation pr 1he teceiver or Iruslec empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name

D

| am an officer or direglorn
appears in Block KL&r Block T8,if chag

ed, r on an attachmonl with an address.
- I

| TAp——

. L s’(‘*rl' (‘ld\)’\—qqaqqz'l



