2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082697 FILED
17 Entiy Name Apr 14, 2000 8:00 am
OCCUPATIONAL HEALTH CENTER OF THE GARDENS, INC. ecretary of State
04-14-2000 90094 026 ***150.00
Principal Place of Business Mailing Address
3345 BURNS RCAD 3345 BURNS ROAD
SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4304
us us
T s e AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied Far
65.0454053 Not Applicable
H_Zi% i Country - - _H#Z_if_ i Coimtry s Cortficatoof Staws Desied __[1J ?eae.‘g?qg:jenﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL’ SAM J Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD
SUITE 204
PALM BEACH GARDENS FL 33410 _ :
City FL Zip Code

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.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
T N R
D ’ ' iy Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE Clchange  [J Addition
NAME HOUSE, CAROLYN NAME
sTreer apoaess | 3345 BURNS ROAD SUITE 101 STREET ADDAESS
CITy-57-21P PALM BEACH GARDENS FL 33410 CITY-5T-2P
TITLE ST [ pelete TITLE [ Change [ Addition
NAME MARKS, MITCHELL L NAME
sTaeeT aooress | 3345 BURNS ROAD SUITE 104 STREET ADDRESS
onv-st-2e_ - |.-PALM.BEACH.GARDENS FL. . - - Weweseap | e o e e
TITLE - ) 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P oY -$T-21P
TITLE 1 Deiste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-ST-2P
TITLE O oelets TILE " Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address li powered.
e sgrpreEn

Date Daytima Phone #

he & b= -

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

SIGNATURE: =

SIGNATURE AND

CR2E034 (9/99)



