2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K82028 Feb 05, 2001 8:00 am
- Ently Name Secretary of State
OCCUPATIONAL HEALTH & WELLNESS, INC. s a0 60C 056 =1 50 00
Principal Place of Business Mailing Address
3399 NW 72ND AVENUE 3399 NW 72ND AVENUE
o 10 v
MIAMI FL 33122 MIAMI FL 33122
us us
P S TG IR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2965562 Applied For
Not Applicable
“p . Country Zip Country 5. Certificate of Status Desired (] Eese'gesql‘;?:;ﬁonal
= 2—-- .. - --6.- Name and Addrass of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name ’ —
FRESHMAN, JERALD A. .
5075 SUNSET DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 701
MIAMI FL 33143 : :
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
e o dota ™" | attr MAY 12001 Fepwil beasbop | ' SesionConpeion nansng - $5.00 ay e
= ' ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. -~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TILE [J Change [ Addition
NAME ZJMMERMAN, DR. PAUL NAME
STREET ACDRESS | 3399 N.W. 72ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
TIME ‘ [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
R e R O ) TTLE L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {] Delste TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O oelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
af the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
-256-0) 305-599-9933

SIGNATURE: \ .
sl:i:l%E AND TYPED QR ERI: f ZAHE OF jﬁgl% OSFSCEH Or ;lﬁfgb- Date Daytima Phene #

CR2E034 (10/00)




