2004 FOR PROFIT CORPORATION FILED

4

ANNUAL REPORT )
DOCUMENT # K82028 Mar 26,2004 08:00 AM
Secretary of State

1. Entiy Name
CCCUPATIONAL HEALTH & WELENESS, INC.

Principat Place of Business. Malling Address
!3399 NW 72ND AVENUE 3399 NW 728D AVENUE
“ 108 101

MIAMI, FL 33122 B8 - MAME FL 33122 US

AR BRI

02162004 o Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py T , R T

59-2965562 — = Not Applicable

O $8.75 adduional

&. Certificate of Status Desirad Fee Required

5. Name and Address of Current Registered Agent

FRESHMAN, JERALD A, DO NOT WRITE

5975 SUNSET DRIVE

NRAME P 33143 : IN THIS SPACE

8. The above named antity subirrils this statemnant for the purposa of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agend,

SIGNATURE

€, D0 DY PAMB AEME OF 140 agent ono pike § i (NOTE Regisiered BLent Sighanas FEQUTEd whesn ranstanng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B3 Added to Fees
10. OFFICERS AND DIRECTORS | —
ymE PD
NAME ZIMMERMAN, DR. PAUL
STREET ADDAESS | 3389 N.W. 72ND AVENUE
CnY-57- 2P MIAMI, FL ¥ o
— '  Unnnnng7age
~ G326 /04-B0035-007 150,00
STREET ADDAESS
Iy -5T-aP
Hne
RAME

st DO NOT WRITE

ms IN THIS SPACE

STREET ADEBRESS
Omy-531-2F

TitE

NAME

STREET MIDAESS
CiTy-83- 2P

12. | hereby certily that the information suppiied with this fiing does not qualify for the exempiion stated in Section 118.07{3)(). Plorida Stalutes. 1 further cestily that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as # made uncer cath; that § am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if
changed, or on an attachmant with an address, with all other like empawered.

SIGNATURE: WWM %ﬁé 4 055979733

SQGN\TUREWT\"PEDGR NAME OF OFFICER OR L Daytima Phace #

AN
.

I



