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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
SHecretary of State
DIVISION O~ CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000082697
OCCUPATIONAL HEALTH CENTER OF THE GARDENS, INC.

Principal Flace of Business

3345 BURNS ROAD

Mailing Address
3345 BURNS ROAD

FILED

Apr 29,1999 8:00 am
ecretary of State

04

Il

-29-1999 90116 043 ***150.00

AR

SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/03/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Apolied For
[21] 26] 650454053 Noi Applicable
ite, £,pt. #, etc. Suite, Apt. #, etc. iti
Sute. £pt #, ete e At efe 5. Cerifiate of Status Desired [ $8.75 fddiional
E‘ ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
23] 28 Trust “und Contribution Added t) Fees
Zip Coutry Zip Country 8. This carporation awes the current year Intangible
;I 25 29 30 Perscnal Propetty Tax. ves CNo
9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name g c
FILINGS INC ) v S Cabref
3732 NW 16TH STREET 82] Strest A;d@ss {P.OgBoi Number is N(tAccepﬁa) .
e E o U Ptk , Frocay Rl 3420V
83 {
[84f Cit 85| ZipCod
CaloBonls Goes  FL P18V

11. Pursugint to the provisions of Sictions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent. or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligal ons of, Section 607 0505, Florida Statutes.

SIGNATURE
Bignature, typad or printed ni Me of registared agan' and Utie i applicatie. TNOT £ Registered Agent sgnature req ared when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TINLE D [J DELETE 1.1 TITLE [IChange [ Addition
NAME HOUSE, CAROLYN 12 NAME
stReeTanoress| 3345 BURNS ROAD SUITE 101 1. STREET ADDRESS
orv.srze | PALM BEACH GARDENS FL 33410 _ Jucmy-stze
TITLE ST [T DELETE Tm TITLE CiChange  []Additicn
NAME MARKS, MITCHELL L 22 NAME
sTReET 2DoRess| 3345 BURNS ROAD SUITE 101 23 STREET ADDRESS
CITY-$T-2IP PALM BEACH GARDENS FL 2 4CAY-ST-ZP
TITLE ] DELETE 31TITLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZIP
TMLE [0 DELETE A1TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET AUDRESS
CITY.ST-2P 44 CITY-ST-2IP
TILE [ bELETE S1TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TE TToELETE B 1TITLE [IChange [ Addtion
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2P £4 GITY-ST-2P B

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(j), Florida Statules. | further cartify that the inf armation
indicated on this annual report o supplemental z nnual report is true and accurate and that my signatura shall have the: same legal effect as if made under oath; that 1 am an
officer cr director of the corporat on or the receiv ;Luﬂ*ﬁs-lea%empowered to e xecute this report as req.ired by Chapte - 607, Florida Statutes; and that my name appezts in

ment with

CR2E034 (11/98)

e A e e w———— e ===

Biock 12 or Block 13 if changed. or on a address, with alkother like empowered,
SIGNATURE: Y lel? e SY(-62Y ~9f 70
’ m@wﬁéﬁ Tete Bavime Prone

RINTED NAME OF SIGI




