. FILED
. 2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # L96874

1. Entlly Marna

THE OCCUPATIONAL HEALTH CENTER, INC.

Secretary of State

Principal Place ol Business Mailing Address
125 NEWBERN Ui _ 125 NEWBERNCR
MUBURNDALE, FL 33823 U5 AUBURNDALE, FL 33823 IS

IRV MR TTRAMN A

02132008 No Chg-P CR2E034 (11/05)

4. FEl Number ) Applied For
58-3031468 Not Applicable
$8.75 adawanat
§. Certittcate of Statug Desired 0 Fas Required

8. Name and Address of Current Registered Apent

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

8. The above named entily submits this statement for the puipose of changing its registered office of registered agent, of both, in the State of Florida. | am famillar with, and accept
the abliigatans of reqistared agert.

SIGNATURE ce - E— -
Sgnanzs, [yped o prened nare of regrstersd agent and i 1 sppicstle. HGTE: ftag! AT S ey I ) DATE

FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be 000464234
Rfter May 1, 2006 Fee will bs $550,00 Trust Fund Contiibution, 8 Addaed to Faes g=-21 :‘“BESQIUS—UGE 150,00

10. CFFICERS ANDTDIRECTORS {
UHE D

HAME KING, NANCY DAVIS

STRECT ADORESS | 3800 COUNTRY CLUB DR

caY-s1-ae WINTER HAVEN, FL 33550

Lijtky

NAKE

SIREEY ADDRESS
CilY-51-27

T

NAME

STREET ADDAESS
CTY-BlIF

Tme

HAME

STREET ADGRESS
CITY-81.2P
HRE

NAME

STREET ADORESS
tiy-gi-2¢

s

TKE

BAME

STREET ADDAESS
Ciy-g1-27

.

12, I'hereby cerlity that the infarmation sur:_ﬁﬂed with thig r(ﬁ?’ﬂdoes not gualify tar the exemptions cantained in Chapler 119, Flordda Statutes. { furiher gertily that the infarmation
D

incticated on Ihis reporl or suppifmental report Is yue angwrocurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or directer

of the corporation of the jeceivefor ustee empowered fo/execute this repoi as required by Chapier 607, Florisa Stajuiss:
changed, or on an altachment &with an auu;essl.}w h ai Efe: fike ampaw g qu b P ' tatutes: and ihal my name appaars In Biock 30 or Block 11 4

rergd,
SIGNATURE: arind .,ZLM thbﬂf‘* f/»‘aé.u-b e fol, 13- 2051298

msm'n\s‘za 4t TYPED OR PRAT [ NAME CF $IGNING CFFICER DR DRECTOR [ omd Dayime Prone




