2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO1000110471

FLORIDA OCCUPATIONAL HEALTHCARE, INC.

THE §

Principal Place of Business
9400 W 106TH AVENUE

MIAMI FL 33176

Malling Address

9400 SW 106TH AVENUE

MIAMI FL 33176

2. Principal Place of Business

9/35 S 87 Ave

3. Malling Address

gY00 SW 06 AvEé

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90190 044 ***150.00

A

Z/CHECK HERE (F MAKING CHANGES

City & Stat City & Stat 4. FEIN Applied F
/\’} ; Cll;; / FL | yMa)jSl mi FL "™ 650848073 N:tp ."I\i)pli:artbﬁe
21‘233 !76; ) -WCOﬁZdZ Ujﬂ' g;a} /7# . C:}i’%d&’- 41514_ j._‘Certiiicatg oi_sl_aquiDesired ;D_‘ . f.:.ggql.ﬁgedt}“onal
V8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
9P4EOROE2‘?V” %‘E:H AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City

FL

Zip Code

the obligations of redistered agent

8. The above named enyy submlits thisKu@ment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and actept

A

SIGNATURE

/-l -5

Signature, typsd or printeVname of registared agent and title if epplicable.

{NOTE: Registared Agent signature requirad whan isinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete TIME O cChange [ Addition
NAME PEREDA, ALEX HAME
sTeeT aoDRess (9400 SW 106TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change  [J Acdition
NAME PEREDA, ALEX HAME
STREET ADCRESS (9400 SW 108TH AVENUE STREFT ADDRESS
crv-sT-2¢r  MIAMI FL 33176 CITY-5t-2IP
CTME T e e e 2 e e =TT T Ooeete” = <f me =~~~ T - OIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-$7-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not

indicated on this-feport or suppf@
of the corparation or the rec
changed, or on an attachm

SIGNATURE:

t with an addre

er or frustee empe

qualify #
ntal report is true and accurate and that rm
d to execute this report
ith ail cther ke empowered.

or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

y signalure shall have the same legal effect as if made under oath: that | am an officer or director

siclyp ifﬂl}c?rE REQUIRED

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(AU -BH  505-134-33/

SIGNATUBANT TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytima Phone #

AY  FOn1LNRN |

CR2E034 (10/02)




