12001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000010932 Feb 09,2001 8:00 am
1| Enty Narié - Secretary of State
KESSLER OCCUPATIONAL MEDICINE CENTERS, INC. 02.09.2001 90523 001 ***150.00
Principal Place of Business Malling Address
300 EXECUTIVE DRIVE 300 EXECUTIVE DRIVE
WEST QRANGE NJ 07052 WEST ORANGE NJ 07052
e R IS AT WA
Sulte, Apl. #, etc. Suite, Apt. #, etfc. DO NOTWRITE IN THIS SPACE
ICity & State City & State 4. FEI Number ) Applied For
(55— s Not Applicable
\Zip Country zp Country 5. Certilic;t'e of Status Desired O ?8'55 Addétional
ee Require

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- , = : —— e - R ame

[ [

F & L CORP Street Address (P.0. Box Number is Not Acceptable)

THE GREENLEAF BUILDING, THIRD FLOOR

200 LAURA STREET

JACKSONVILLE FL 32201-0240 o
{

FL Zip Code

8. |The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i Signature, typed or printed nama of registersd agent and litle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9.| This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 1%:3::'23%3253?&“?: neng O fz.e%?ohgay Be
= . ees
{See criteria on back) 0 Make Check Payable to Department of State

1" QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLt:E Prm\denf /D,'(Ec[“- 7 celate TIME [ Change [ Addition
NAME Wenneth W. Addhison NAME .
STRE|Er ADDRESS | Ry Eo@g oduVR IO Soke a7 STREET ADDP £5S
S | \Wesk Qrunge, NI otlosa arv-sr-2
TTLE =N e Pre .sfd@n{- / Diveckr 0 dekete TITLE [Cdcrange [ Addition
NAME Trene e Mag) . NAME
STREETADDRESS | Ao Ewercoiite L 4 Lok 278 STREET ACDRESS

orisize | \aleusd—O) G705 oTy-sT-2P
STHE e = WOBaaoe ¢ Direeder- _ - - O pelptee ] TE -] e o . __[Ochange [ Addition

NAME Robed A Fodlak NAME

STRE;ETADBF.ESS 200 Exeusive 'ﬁ‘we Sode 278 STREEF ADDRESS

CTY;ST-2P Wek- Oune NT o052 CITY-ST-2IP

TITLE; S&t‘t—‘m? /’l)il‘ecle( [ Delete TITLE 3 change (T Addition
NAME Ma M Doredd NAME

STREET ADDRESS %(E’éﬂ& e ’b;.:‘:q_ Sole 275 STREET ADDRESS

|
CITY{ST-2P Weat NT o705 CITY-ST-21P
5 O sekete

TITLEII TImLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

crw-!srfzrp CY-ST-7P

TITLEE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-81-21

13. ' hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«of the carporation or the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wwih all olher like empowered.

SI|G|NATURE: Ao SLLLL  Fo

Qhfo)  9732/3-P08

NATLIRE AND TjEB CR F%ED Ny?}F m}lNG OFFICER OR DIRECTOR
L

Date Daytime Phone #

FAN YL 7 TN

CR2E034 (10/00)



