FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L96874 07-18-2007 90072 001 ***300.00

1. Entity Name
THE OCCUPATIONAL HEALTH CENTER, INC.

Principal Place of Business Mailing Address
125 NEWBERN CIR 125 NEWBERN CIR
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US B B 0 2 0 q7 q
07102007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
£9-3031468 Not Applicable
. 8. Cenificate of Status Desired [ ?i'gesq l';f;}m“a'

6. Name and Address of Current Registered Agent

125 NEWBERN OIR DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e il apgdicable. (NOTE: Regisierea AQenl signature required when rginsialng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KING, NANCY DAVIS

STREET ADDRESS | 3800 COUNTRY CLUB DR
CITY-§1-21P WINTER HAVEN, FL 33880

TIILE

NAME

STREET ADDRESS
CImY-§1-2IP

TTLE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADURESS
CITY-§T-2IP

TILE

NAME

SFREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTY -5T-2IP

does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made ynder oath; that 1 am an officer or director
exaecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: —y \Jf u.,t/.sz.u.p. ‘Zal/a/.;r/oll b3 9siadd

2L
smr‘mne Qm TYPED OR PRIMF, MAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone #
\u4

12, | hereby certify that the information supplied with this filin
indicated on this report ar sypplemenial report is frue an
of the corporation or the recgiver or trustee empovered 1
changed, or on an attachmgnt with an address, wWith all o




