2007 FOR PROFIT CORPORATION

ANNUAL REPORT

dy5p%°

DOCUMENT # P05000068840

1. Entity Name

OCCUPATIONAL HEALTH CARE OF FLORIDA, P.A.

Principal Place of Business Mailing Address
4455 MEDICAL CENTER WAY 77 S BEDFQRD ST 200
WEST PALM BEACH, FL 33407 US ATTN: CORP TAX DEPT

BURLINGTON, MA 01803  US

FILED
Apr 06,2007 8:00 am
ecretary of State

04-06-2007 90046 009 ***150.00

JUUILIL0

LT T

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i t. #, atc. Suite, Apt. #, stc.
Stite. Apt. 4, etc Lhie, Apl. A, sto 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-2815341 Not Applicable
Zi Counir Zi Count i
© N s P uniry 5. Certfficate of Status Desired [ 98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

1he obligations of registered agent.

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

SIGNATURE
Sigrature, typed ar printed rame of registered agent and utle if appicable, (NOTE Regwsiered Agent signature renuired whsn ranstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anar!cing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete e [ Change [ Addition
NAME FOGARTY, TOM WM.D. NAME
STRECT ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1200 WEST STREET ADDRESS
CITY - ST-21P ADDISON, TX 75001 CITY-ST-2IP
THLE P {7 pelete THLE ([ Change ] Addition
NAME FOGARTY, TOMWM.D. NAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1200 WEST STREET ADDRESS
cry.sT-ze L ADDISON, TX 75001 - - CITY-ST-21P — - .
THLE VP ] Delete e ) Change [ Addition
NAME LOJKQ, ALBERT T M.D. NAME
STREET ADDRESS | 4455 MEDICAL CENTER WAY STREET ADDAESS
CITY-ST-ZiP WEST PALM BEACH, FL 33407 CiTY-ST-2IP
TILE S O delete TILE [1 change ] Additicn
NAME THOMPSON, ELEANOR NAME
STREET ADDAESS | 5080 SPECTRUM DR 1200 W TOWER STREET ADDRESS
CITY-ST-21P ADDISON, TX 75001 CITY-ST- 2P
TILE VPTA 3 nelate TILE [J Change [ Additien
NAME CHEDEREL, GARY NAME
STREET ADDRESS | 77 S BEDFORD ST 200 STREET ADORESS
Ty -5T-2IP BURLINGTON, MA 01803 CITY-5T-71P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P /‘ CITY-57- 2P

changed. or on an attachmpnt witl afia all

b i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
" indicated on this report or s plem Al report is;trug’andfaccurate and that my signature shall have the same legat affact as if made under oath; that | am an ofticer or director
pwafed td axecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
her like empowered.

2-29.07

Tk 2905350

SR RS W e pTa

Date

Daytime Phone #




