-

FILED

. 2'005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # L96874 g
1. Entty Name .i?’”:%fﬁi‘%
THE OCCCUPATIONAL HEALTH CENTER, INC. i%' ""‘g“'i"e_f
Princpal Place of Business Mailing Adaress

125 NEWBERN CIR 125 NEWBERN CIR

AUBURNDALE, FL 33823 Us AUBURNDALE, FL 33823 US

AURHARARNREETARAREER b

01182005 No Chg-P CR2E034 (10/03)

‘| 4. FEINumber Applied For
; 58-3031468 Not Applicatile

5. Certificate of Status Desired a $8.75 Addonal

Fee Required

= ENameand ;\ddress of Gurrent Registered Agent

KING, NANCY DAVIS M.
125 NEWBERN CIR
AUBURNDALE, FL 33823

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am famubar with, and accept
the aobligations of registered agent.

SIGNATURE

Sgnatise, typed 6r prnted name of regustered agent and ttie fappicable, (NOTE: Reg stered Agent signature requred when s exatatng) DATE

9. Election Campaign Financing $5.00 May Be N L]ﬂ[lﬂﬂm?l}.:’laq .
Rtter Wy 1 2005 o wili he $850.00 |  TwsfndCombuon (1 AwsedtoFees | 014./13,05-500B0-01E 150,00

16, OFFICERS AND CIBECTORS ]

TTLE D

RAME KING, NANCY DAVIS
STREET ADORESS | 3800 COUNTRY CLUB DR o
BTHS.ZP | WINTER HAVEN, FL 33880 *

TIHE
NAME
STREET ADDAESS : ; . . : ; _ .
QiTY-ST- 2P . . O TR S ST R

TTLE

NAME

STREET ADDRFSS
GTY-Si-2F

DO NOT WRITE.

TTLE

NAME

STREET ADDRAESS
CITY-ST-2P

TTLe

NAME

SIREET ADDRESS
CIiY-ST-2P

TLE

HAME

SIREET ADDRESS
CIFY-57-2p

12, [hereby certity that the information supplied with this fiing fides nat qualify far the exermplion stated in Section 119.07(2Y), Flarica Stalutes. | futther centify that the information
indicated on this teport or supplefgental repert is triye and urale and that my signatuze shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporalion o the receiverff ruslee empowgred tofefecule this report as required by Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Blagk 11 if

like empowered.
Sihos S 51088

Daytrne Phione ¥

changed, or on an attachment with an address, wi

SIGNATURE:

\, L

. Secretary of State



