FILED

2008 FOR PROFIT CORPORATION ‘ May 01, 2008 08:00 AN

ANNUAL REPORT

: Secretary of State
DOCUMENT # P02000066230

1. Entity Name
IISAA(EVIEW OCCUPATIONAL AND INDUSTRIAL CLINIC,

Principas Place of Business Mailing Adaress
3750 EMERGENCY LN, STE #1 3750 EMERGENCY LN, STE #1
SEBRING, FL 33870 SEBRING, FL 33870
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4, FEI Number Applied For

01-0728859 Not Applicable
. . $8.75 Additional
5. Certificate of Status Dasired M Feo Required

6. Nnmo and Address of Current Ragistersd Agent

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

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinttating) DATE

L .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 05428/ 08-30010-005 " 150, (1)
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees :

14, . OFFICERS AND DIRECTORS

TITLE P

NAME THOMAS-RICHARDS, JOSE R
STREET ADDRESS | 3750 EMERGENCY LANE #1
CITY-ST-2IP SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

=%

TITLE !
NAME

STREET ADDRESS
Gmy-§1-2P
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TITLE

NAME

STAEET ADDRESS
CITY. ST-ZIP

CE

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CITY-ST-2IP | XK

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informaticon

indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of tha corporation or the receaiver or iystee empowered to execute this g o by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-injaddra

SIGNATURE:

4-30-08 863-471-1511

ED NAME OF SIGNING OFFICER OR DIRECTOR — = Dats - Daytima Phone *




