2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2008 8:00 am

DOCUMENT # L96874 Secretary of State

1. Entity Name e
THE OCCUPATIONAL HEALTH CENTER, INC. 03-30-2008 90304 001 **300.00

Principal Place of Business Mailing Address
125 NEWBERN CIR 125 NEWBERN CIR
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US B G 0 1 27 7 5

T BARR VMW

04282008 No Chg-P CR2E034 {11/05)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For

59-3031468 Not Applicable

0 $8.75 Additional

5. Centificale of Statu i i
Certifi atus Desirea Fee Required

6. Name and Address of Current Registerad Agent

25 NEWBERN CIR T DO NOT WRITE
AUBURNDALE, FL 33823 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signatura, Iyped or prinied name of regisiered agenl and title il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTCORS |
TITLE D
NAME KING, NANCY DAVIS

STREET ADDRESS | 3800 COUNTRY CLUB DR 2d . 4
onv-s2p | WINTER HAVEN, FL 33860 3328/

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2tP

TINLE

NAME

STREET ADDRESS
CiTY-ST-21p

TITLE

NAME

STREET ADDRESS
CIry-57-21IP

12. | hereby certify that the informatign supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplginental report is true and gicdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivel br trustee empowesed 1o Bxdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, withjall ofjerlike empoweied.

SIGNATURE:

Daytima Phona #




