2005 FOR PROFI T CORPURATION
ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM
Secretary of State

.DO(:?UMENT # P02000066230

1. Ensity Name : i
IﬁAA(EVIEW OCCUPATIONAL AND INDUSTRIAL CLINIC,

Principal Place of Business Mailing Adcir;ass

3750 EMERGENCY LN, STE #1 3750 EMERGENCY LN, STE #1
SEBRING, FL 33870 SEBRING, Fi. 33870

R

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE{ Number Applied For

S 01-0728859 _ [Not Applicable
- .: e » 5. Cetificate of Status Desired ™ [ g.gaﬁqgamonal

6. Name and Address of Current Aegistersd Agent T

THOMAS-RICHARDS, JOSE' R DR. g
3750 EMERGENCY LN, STE #1 " Do NOT WRITE

SEBRING, FL 33870 ‘ IN THIS SPACE

8. The above named entity submits this statement far the purpose ofrchanging its registered office or registered agant, or both, in the State of Floride. | &m familiar with, and accept
tha obligations of registerad agent, B B

SIGNATURE

Signature, typad or printad name of registered sgont and it If appiicabla. ‘. {NOTE: Mbl%ﬂhgemﬂanmwfequke;mnmlmhg] . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Truist Fund Contribution. T Addedto Fees

10, OFFICERS AND DIRECTORS N | _ -

p— = ._ -

HAME THOMAS-RIGHARDS, JOSE R

STREET ADDRESS | 3750 EMERGENCY LANE #1 .

CITY-8T- 28 SEBRING, FL. 33870 ‘ U0k i : s

o , CrerE:

L : e”:‘u 'D%QEBD"&D*B 158,75
(4722 /0580063~ 1ad. /0

NANE

STREET ADDRESS

omyY-s1.-2p

TIE

NAME

i I DO NOT WRITE

e  IN THIS SPACE

CITY-SE-2P

TITEE

HAME

STREET ADDRESS
CiY-S1-2P

e

HAME

STAEEY ADDRESS
Civy . s1- 2P |

2. | hereby certify that the information supplied with this filing does ot qualify for the exemption statad In Section 1 191}:%3)@. Florida Statutes. | hurther certily that the infarmation
indicated on this repart ar supplemenial report Is frue and accurate and that ry signahwe shall have the same legal effect as I made under oath; that | am an officar or direclor
of the corporation or the teceiver or trustes empowered {0 exgrite-ihare pyired by Chapler 607, Flarlda Statutes; and that my name appears iy Block 10 or Black 1 i

changed, or on an attachment with-gn addrg
vé /!J’/ U
M Cwta

il

(/

SIGNATURE:

Gay ks ot #



