FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . mwsug:xcgrmcr:)(::;ijnows : Secretary Of State
DOCUMENT # P93000082697 (2)

1. Corparabaon Name

OCCUPATIONAL HEALTH CENTER OF THE GARDENS, INC.

AR

_FTrﬁmar—an“ ace of Fusiness Mailing Address
3345 BURNS ROAD 3345 BURNS ROAD
| -SUFE-6t— —Stme-tor— .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104392
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/03/1993 05/01/1996
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] - 26 650454053 Not Applicable
Suite, Apl #, el Suite, Apt. ¥, otc, . . $|3 75 Additional
- — 8. Coerlificate of Status Desired O y
22] . Zo,'z_ 27} = SO Fee Required
. City & Statu __ City & Srate B. Elaction Campaign Financing $5.00 May Bo
2_3177/” - z:l Trust Fund Contribution ] Added {o Fees
ey __ Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
_?31 o 25] m ;CT] Florida Statutes [Oves e
9. Name and Address of Current Registered Agent 14. Name and Addrass of New Registered Agent
FILINGS INC 81| Mame
3732 NW 16TH STREET 82] Streel Address (P.O. Box Number is Mol Acceptable]
FT LAUDERDALE FL 33311
83
B4 City FL 85| Zip Code
11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the aboye-named corporation submits this statemaent for the purpose of changing its registerad

office or registercd agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as regisiered
agenl am familar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . -
Sigrature typnd of printed narme of regisered agent and Itle i applicable {NOTE Registered Agant eignature taquirad when reinstating) DATE
N OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
“me . |'D T oeLeTE 11T O Change L] Addition
HinkAE HOUSE, CAROLYN 12 NAME
srreraooress | 9945 BURNS ROAD SUITE 101 13 STREET ADDRESS
| C1v-5128 PALM BEACH GARDENS FL 33410 ——_— L
it RBELETE 21TInE Sec. /) 7Trras, - A Crange LT Additon
- h . {TE 101 oI hrfehell 2. e
strrraonkess | SOl 23 STREET ADORESS .
ovesr e ] BEACH GARDEN 10 2 4CNY-$T-2P %3?5 530-/! ”gsd ‘Qi; 15 /Eééo ﬁ?%
in; B ] DEeeTe 31TILE Pl ) 0 Addition
HAME 32 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
Y-S PP o 34 TITY - §T- 2iP
e T DELETE 41THLE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy 51-20 , 440I7Y-S1- 2P .
e T DELETE 51TILE [J changs [T Addition
N 5.2 NAME
STREET ADDAE S5 53 STREET ADDRESS
| prestze | 54 0ITY-5T-2P
e [T FLETE 6.1 TITLE [T change [J Addition
Nt 6.2 NAME
STREF) ADDRESS 5.3 STREET ADDRESS
CIY-§1-21F 54 CITY-5T- 2P

14, | do hereby cerilly that the information syggiiod Wh this filng doas not qualify 1or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
informaban indicaled on 1his annual repdrt or suppemental annual report is frue and accurate and that my signature shall have the same legal eflect as If made under cath; that
| am an ofhcer of directar of the-tsepgftation or the/receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; end thal my name
appears n Bock 12 o Blogh 13 if phanged, or gi an atlachment with an address.

SIGNATURE: _ T TIT

sianAFURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR Cale Daylime Phone ¥
FicTae .Y

CR2E034 (9/96)

FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

g
-



