. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000148854
COMPREHENSIVE OCCUPATIONAL AND CLINICAL
HEALTH, INC.

Prircipal Place of Business Mailing Address . ‘L . : S b .
400 N CONGRESS AVE STE 110 400 N CONGRESS AVE STE 110 Al
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
s PR T (RSO AR IR AR EC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03) O‘ID
City & State City & State 4. FEI Number :pplied For
Not Applicable
Zp Country £ip Country 5. Certificate of Status Desired a ?ese'gfq:.]gggi“"m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL 2Zip Code

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

SIGNATURE
Signatyre, yped or prinfed name of registered agent and ttle Il applicable. {NOTE: Registored Agent signature fecGuired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fess corporation did not receive the prior notice.
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ elete TILE [Chchange [ Addition
NAME MILLER, ALAN B NAME
STREET ADCRESS | 367 S GULPH RD STREET ADDRESS
CITY-St-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2IP
TLE DvVT [ Delets TILE SIS ] o SfEPepe O Addition
Nk FILTON, STEVE Kt 02/21/05--01003—-010  +*150.00
STREET ADDRESS | 367 S8 GULPH RD STREET ADDAESS
OITY-51-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2P
TIKE DS 1 peiete TITLE [J Change [ Addition
NAME GILBERT, BRUCE R NAME
STREET ADDRESS | 367 S GULPH RD STREET ADDRESS
CiTy-57-TP KING OF PRUSSIA, PA 19406 CITY-ST-2IP
ME [ Delere TILE (O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE 3 Delete TLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-79 CITY-SF-21P
TLE 1 tetete i3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Sr-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiffer or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey with an address] with all other like empowered.
SIGNATURE: _ /1o AR By (lroles (50766230

lbﬂ( ’\' |
.
E AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘/\E’QJ\OJ a r \{ Date Daytima Phona #

B MBnhall ALIM O A Amee




