FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000068840 : 04-24-2006 90351 001 ***150.00

1. Entity Name
OCCUPATIONAL HEALTH CARE OF FLORIDA, P.A.

Principal Place of Business Mailing Address \w :
4455 MEDICAL CENTER WAY 5080 SPECTRUM DRIVE 60029238
WEST PALM BEACH, FL 33407 US SUITE 1200 WEST

ADDISON, TX 75001  US

2. Principal Place of Business 3, Mailre "‘“*’g H"Hm m IW |“|| "m Il”l ||’|| “HI I”l”lm }IW m “H“H' ‘"I
17 3o. Dt ot #200
Suite, Apl. #, atc. Suite, Apl. #, 8lc. __— 01172006 Cha-? CRIE034 {11105
AV Corp “1ax, Dept 9 (11/05)
Cily & State City & State 4. FE| Numbar Applied For
wnetod A Zp-24! 4341 Not Applicable
- \ - T .
Zp - Country Zip WICE Vlc;:‘;‘;y[ ey 5. Certiicate of Status Desired L] ?ig?q Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPCORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (PO, Box Numbaer is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL l Zip Code

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

SIGNATURE
Sognaxus‘g,wpeg or printed name of regestered agen! and uthe o apphcable: (NOTE: Reguiered Agant ssgnatura requited when rewistating) DATE
LR
FILE No‘w'i" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, z‘no's Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TINLE 3 Change [ Addilion
NAME FOGARTY, TOM W M.D. HAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1200 WEST STREET ADORESS
ciTY-§T-2p ADDISON, TX 75001 CHY-§1-2P
TILE P 3 oclere T [Fchange ] Addition
RAME FOGARTY, TOM W M.D. NAME .
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1200 WEST STREET ADDRESS
CITY-S1-2IP ADDISON, TX 75001 ) CHY-ST- 2P
TINE v T T ) Delete THLE O Change [ Addition
NAME LOJKO, ALBERTT M.D. NAME
STREET ADDRESS. | 4455 MEDICAL CENTER WAY STREET ADORESS
GITY-ST-2IP WEST PALM BEACH, FL 33407 TY-SI-2P
TITLE O petete TILE SL&YJ—M O change [ Addilion
NAvE AV EEAoR. THomP3oKS
STREET ADDRESS STREET ADDRESS | SUSD SPEXLT R DL 1 200 1O Towe -
CITY-3T-2P Civ-ST-21P PﬂiDr'SolU TR ISDD ¢
TITLE I Detere TITLE \{F’ - TRK [ Change  [EAcdition
NAME NAME GEIRY CHEDEREL.
STREET ADDRESS STREET AODRESS | #7010, SEDFOLD STH 20D
CiTy-ST-2IF CiTY-SI-7IP BullivGToh s p 1f08
TILE O pelete Tns [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this-fiting does not qualify {or the exempiions contained in Chapter 119, Florida Statutes. [ further cenily that the information
indicatad on this report or supplemantal report is tghe Bnd accurate and that my signature shall have ihe same legal etiect as if made under gath; that | am an officer or director
ol the corporation or the receivgroryrustese ampogere] to execuls 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 attachment an gridress, ith afl other like empowared.

GreY CHEDGREL. Y1006 _74-290-5350

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phone W

SIGNATURE:

smNA'run/nfiten
7



