2007 FOR PROFIT CORPORATION

FILED

& ANNUAL REPORT
DOCUMENT # P02000066230
1. Entity Name

lF.‘AKEVIEW OCCUPATIONAL AND INDUSTRIAL CLINIC,
A,

Feb 08, 2007 08:00 Al
Secretary of State

Mailing Address

3750 EMERGENCY LN, STE #1
SEBRING, FL 33870

Principal Place of Business

3750 EMERGENCY LN, STE #1
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

R A

01302007 No Chg-P CR2E034 (11/05)

4. FE1 Number Applied For
01-0728859 Nat Applicable

S, Certilicate of Statug Desired [ ?g;i Sdr:;“"“"

6. Namws and Address of Current Registered Agent

THOMAS-RICHARDS, JOSE' R DR.
3750 EMERGENCY LN, STE #1
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnatue, typed or printed norma of registarsd agent and tile f ApplcAB. {NOTE: Rag: AQErn s

rocuarad wh ) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Foo will be $350.00 Trust Fund Contribution.

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

10. ¢ OFFICERS AND DIRECTORS |

TIRE P

NAME THOMAS-RICHARDS, JOSE R
STREETADDRESS | 3750 EMERGENCY LANE #1
cy-§1-7P SEBRING, FL 33870

TIME

NAME

STREET ADDRESS
CiTy-5T-2P

THLE

RAME

STREET ADDRESS.
Cry-s1-ap

TME

NAME

STREET ADDRESS
CITy-s1-2P

Tme

NAME

STRFET ADDRESS
oy-5T-2P

TLE

NAME

STREET ADDAESS
Crry-s1-2P

DA U0 -B0073-015 150200

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes, | 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 az il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach ith an address, with alt o

mmnﬂmmaammmmum\

/- 30- 07 KE3Y72),5//

Daytme Prons




