2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2008 08:00 A
DOCUMENT # P05000068840 R R

1. Entity Name

OCCUPATIONAL HEALTH CARE OF FLORIDA, P A.

Principal Place of Business Mailing Address \T, l{/ 00
4455 MEDICAL CENTER WAY 77 5 BEDFORD ST 200 J D
WEST PALM BEACH, FL 33407 LS ATTN: CORP TAX DEPT

BURLINGTON, MA 01803  US

VORI

01082008 Na Chg-P CR2E034 (11/05}

) Secretary of State

20-2819341 Mot Applicable

. DO NOT WRITE IN THIS SPACE

S . o ' ‘ g $8.75 addiionsl

5. Certificate of Status Cesired Fee Required

6. Namae and Address of Current Registered Agent

CORPORATION SERVICE COMPANY . A :
1201 HAYS STREET - DO NOT WRITE -
TALLAHASSEE, FL 32301 IN THIS SPACE T

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

SIGNATURE

Signature, typed or prinlec name of regisiared agent and Iitle «f Applicable. (NOTE: Reglstered Agent mignalure recuired when reinslating) DATE
FILE NOWI!! PEE IS $150.00 9. Election Campaign Financing ss_oo May Be ’:,;G
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME FOGARTY, TOMWM.D. . o -
STREET ADDRESS ( 5080 SPECTRUM DRIVE, SUITE 1200 WEST . ' ‘
cny-s-2P | ADDISON, TX 75001 S
TLE P
NAME FOGARTY, TOMWM.D.

STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1200 WEST
cmye-s1-2P - |"ADDISON, TX 75001

STREET ADDRESS | 5080 SPECTRUM DR 1200 W TOWER
cy-s1-2p ADDISON, TX 75001

TITLE VP

NAME LOJKO, ALBERT TM.D, . . : B
STREET ADDAESS | 4455 MEDICAL CENTER WAY . - S
CIW-Sﬁ?P WEST PALM BEACH, FL 33407 B Do NOT WRITE
TMLE 5

~ INTHIS SPACE

TITLE VPTA

NAME CHEDEREL, GARY P -

STREET ADDRESS | 77 S BEDFORD ST 200 e oL -

CITY-51-2P BURLINGTCN, MA 01803 ‘ o .

e

NAME

STREET ADCRESS : ‘ . . .
CITY-ST-2P P R T Lt ‘

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
- 3 g accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiyér or tpd § tofexecute this repon as raquired by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

GO, OHED M EL - 2:%4.0f 1% 24pSne

Bl TURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Cale Caytms Phons #

SIGNATURE:




