ANNUAL REPORT

/ EUU0 TUR PFIUN T VURPFURKAT TUN

" FILED
Mar 02, 2006 08:00 A}
Secretary of State

DOCUMENT # P02000066230
%A?g\?fg\?v OCCUPATIONAL AND INDUSTRIAL CLINIC,

Principa! Piace of Business Mailing Addregs
3750 EMERGENCY LN, STE #1 3750 EMERGENCY LN, STE #1
SEBRING, Fi. 33870 SEBRING, FL 33870

R R

022712006 No Chg-P CR2E034 (11/05)

DO NOT WRITE iIN THIS SPACE raTTp FopRaFa

01-0728858 Niot Applicable
5. Certificate of Status Desired [ gggeﬁq Additional

8. Name and Address of Current Registared Agant

THOMAS-RICHARDS, JOSE' R DR.
3750 EMER((S:ENCY LN, STE #1 Do NOT WRlTE

SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE

Sipratire, typad oc printed name of ragisterad agent and fitle If applicatie. (HOTE: Registorad Agant sipnature sequlied when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. {1 AddedtoFess
10. OFFICERS AND DIRECTORS ]
il P
RAME THOMAS-RICHARDS, JOSE R

STREET ADBRESS | 3750 EMERGENCY LANE #1
ey -s1-2p SEBRING, FL 33870

mE HONNN454219 o
A A& NR-RG052-00 1 150
STREET ADSAESS
emy-s7-2p

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CipY-S1-T9

STREET ADDRESS
CaY-51-7P

Tme

NANGE

STRAEET ADDRESS
CITY-S¥-3P

12. | hereby certify thet the information sup?ﬁeci with this fifing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the comporation or the receiver or lrustes empowered to execute this regort as raquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with garSfdrass, with alt other 1ike ampowles

SIGNATURE:

02-21266 863-471-151

MNA‘IIHEAND P O Date Daytime Phane ¥




