FILED
2004 FORPROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000117869 04-22-2004 90027 033 ***150.00

1. Entity Name
REMISE OCCUPATIONAL HEALTH SOLUTIONS, INC.

P

Principal Place of Business Mailing Addrass
4433 SPRING LAKE COURT 4433 SPRING LAKE COURT
NEW PORT RICHEY, FL. 34652 NEW PORT RICHEY, FL. 34652
R Vs A EA LA BN
_63Y £, Tarpon Al (638 z:-ﬁtn’gan /Awe.
Suite, Apt. #, efc. Suite, A;:L #, otG. 02122004 Chg-P CR2E034 (10/03)
City & State . City & Slate . — 4. FEl Number Applied For
“Tarwen $r‘j 745 , FZ ’]’méz 1 on $0f /):?q s, Fl J1-00644 3 O Not Applicable
Zg y é]gy ? ' Countof ey Zip 7 5/ y g"f (‘foumr;‘L 1< 5. Cortilicate of Status Desired 0 Eeae';l(g:l l::;rc:!;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

KLIMIS, GEORGE N
27 EAST ORANGE STREET Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FLJ Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printeed name of registered agent and fitle if applicable, (NOTE: flagialered Agent signalura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITRE D O velete L M chenge [ Adition
NAME PARACKA, WENDY NAME
STREETADDRESS | 4433 SPRING LAKE COURT STREET ADDRESS
CITY-$T-2P NEW PORT RICHEY, FL 34652 CATY-ST-ZiP
THLE  Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-7IP
TIME T Delete THLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CATY-ST-2IP EITY-5T-2IP
TITLE ] Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$F-2IP Ty -ST-2P
TINE ] Datete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
¥ME [ Delete TILE [3change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuyrate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowarad feaxecute this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme/f an addrgss, M%T likepmpowered.

SIGNATURE:} /A /21 7777 X Zf/é: 0 fé/

SIGNATURE AND ?ﬁ‘en OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylime Phone &

-



