FILED
Apr 15 1998 &:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOGUMENT #  K82028

OCCUPATIONAL HEALTH & WELLNESS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

R

Principat Place of Business Mailing Address

3399 NW 72MD AVENUE 3309 NW 72D AVENUE
100 101
MIAMI FL 33122 MIAMI FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/18/1989
2. Prnncipal Place of Busingss 2a. Mailing Address 4, FE{ Numbar Applied For
21] 26] 59-2065562 Not Applicable
Suite, Apt. #, pic. Suite, Apt. #, etc. i
wie. Ap ol uhe. Ap ele 5. Certificate of Status Desired O $8'75 Addltional
ZI m Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
F;I ;] Trust Fund Contribution Added fo Fees
oip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 ;1 51 3;1 Personal Proparty Tax dua June 30. Oves [Jno
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FRESHMAN, JERALD A. 81 Name
5975 SUNSET DRIVE 82| Streel Address (P.O. Box Number is Nol Acceptable)
SUITE 701
MIAMI FL 33143 83
84| Cciy FL lasl Zip Code

11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgosa of changing its registered
office ar registerod agent, or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ X
Signature Typed o printed namé o regisierad agenl and title || applicabia, (NOTE. Repistered Agent signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) oetete i 1.1 TITLE Tl Cnange [T Addition
NAME JMMERMAN, DR. PAUL 1.2 NAME
STREET ADDRESS 3300 N.W. 72ND AVENUE 1.3STREET ADDRESS
CITY-§1- 2P MIAMI FL 14CITY-ST-2P
e [ Derete 21TIMLE [Jchange T Addition
NAME 27 NAME
SIREET ADDRESS 2.4 STHECN ADDRESS
CilY-§1.2P 2. 40/7Y-ST-2P
T [T oeeTE 3.1 TILE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY - 51- 2P 34.CITY-ST-2P
TITE T DELEYE 41TME [l change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CiTY-51- 7P 44 CITY-ST-2P
TILE 1 pELeTe 5.1 TITLE [T change [T Addition
NAME 5 2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 ClIY-5T-2IP
TME TJ oeLee 61TITLE I change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREEN ADDRESS
Y-St 2P 64 CITY-ST-2P

14, | hereby cerl-fz that tha informahon supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annuat report or supplamenta! annuat report is true and accurate and that my signature shall have the samé legal effect as if made under oath; that | am an
ofhicer ar diracior of the corporalion of the raceiver or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ hment with an address.

SIGNATUR

CR2E034 (10/97)



