FILED
2004 FOR PROFIT CORPORATION Jan 24,2004 08:00 AM

DOCUMENT # P03000020978 Secretary of State
1. Enttty Name
HIGHLANDS OCCUPATIONAL AND ENVIRONMENTAL
MEDICINE, P.A.
Principat Place of Business Mailing Addiess
7200 SGUTH GLORGE BLYD. 7200 S0UTH GEQRGE BLYD.
SEBRING, FL 33870 S SEBRING, FL 33870 US o
T o RGOSR AL
Suite, Apt #, eic Sue Apt #. ete ) 01492004 Chg-F CREED34 (10/03)
City & State City & Siple 4. 7€l Number Apphad For
ot Applicatle
Zp Couniry e Couniry 5, Certfficate of Status Desirad ] Ei‘gim“ma‘
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Harma
ARUMUGAM, ROGER N
7200 SOUTH GEOQRGE BLVD. Straet Aadress (.0, Box Number is Not Acceptable)
SEBRING, FL 33870
City FL { Zip Coda

8. The above named entity submits s statement for the purpose of changing its regslerad oftice or ragistered agent, o both, in the Siate of Flodda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE i 7 —
Segraaure WHed o pritled namme of tegeise sgent and die of apphoabis INOTE Regssierad Agent mpnalure requered when resnstalvig) faTe
FILE NOWI! FEE IS $150.00 9. Elsotion Campaign Finansing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbulion, [ Added fo Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS ICHANCES 70 QFFICERS AND DIRECTORS IN 1t
LE P T Daete _F e 3 ohange [ Aoehon
NAME ARUMUGAM, ROGER N HAML . g
SIREET ADBFESS | 7200 SOUTH GEORGE BLVD. STREET ADDRESS . (’Hggﬂ 0012321
oresize | SEBRING, FL 33870 G512 01/26/04~80004-323 150,00
HILE 3 Delae HiiLE ) [ Change T Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY- 8- 2P CHY -51-aP
THLE [ peiels HRLL Clcrange T Agdition
NAME NAME
STREET ADDAESS SIRLET ADDRESS
CHY-ST-71P City-57- 29
THLE ] Dalete HItE 7% Change [ Additinn
NAME HAME
SIREEY ADDRESS §HIEE | AUDHESS
LIy 81- 2P [RILEE LI
e 1 deime T ) Crage L] Attivon
iR RN
SIAECT ADDRESS SIE G AORESS
Y- §1- &8 Y B
BILE 3 oetele L ) [ Cunge [ Addition
HAME HAKE
SIREET ARDRESS SHRkED AUURLES
CITY. 51 2P CHY .51 &P

12, | nereby certily that the irformaton supp!ied wi:ﬁ this fili}wg does not qualily for the exemption stated in Section 11S.07(3){. Floricla Slataes, | further ceriify that the information
indicated on s repod or supplemental report is Yrue and acturale and that my signature shalf have the same legal effect as if made under oath, that | am an ofticer or ditector
ol the corporaton of tha raceivar or kusiee smpowered to exacuts this report as required by Chapter 807, Florida Stalstes; and that my name appears in Block D or Block 11§

changed, or en an atiachme ith an ghgorass, with gl other like empowerad. o - ~ .
SIGNATURE: /:? [~D2-0¥ 843 47787
= Tare M Dayire: Oraan 9

A
BIBMATURE [»]

NAME OF SIGMNG OFFRICER OR DIRECTCR

|

L) I' ..... — v



