FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
' DOCUMENT #
1. Entity Name P93000082697 04-28-2003 91459 034 ***150.00
OCCUPATIONAL HEALTH CENTER OF THE GARDENS, INC.,
Principal Place of Business Mailing Address
3345 BURNS ROAD 3345 BURNS ROAD
SUITE 102 SUITE 102
E— G G A
us us
2. Principa Place of Business 3. Mailing Address

Suitg, Apt. # efc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65 U 45 msa Naot Applicable
Zip Country “ip Country 5. Certificate of Status Desired O ?i gesq l':?:c'i“o"a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GABR‘EL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of registered agent and title if apelicabla {NOTE.: Registered Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) ) '
9. FElection Cam n Financin
Atter May 1, 2003 Fee will be $550.00 TrﬁstlFEnd Copn;:lr?buli:ri ? | f?d‘ect,ﬂoh:'-?ég ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b " 1 petete TILE [ Change [ Addition
NAME HOUSE, CAROLYN NAME
steeT ADDRESS | 3345 BURNS ROAD SUITE 101 STREET ADDRESS
erv-si-2f * | PALM BEACH GARDENS FL 33410 ciy-ST-2IP
TIMLE ST O Delete TIMLE [ Change  [] Addition
NAME MARKS, MITCHELL L- NAME
STREET Al}lEf,s 3345 BURNS ROAD SUITE 101 L STREET ADDRESS _
arv-st-ap | PALM BEACH GARDENS FL - I LSS T ©o - -
me R [ Delete TITLE O change [ Additien
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Detete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
e [ Delete I TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S1-2iP CITY-ST-2IP
TIME O3 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P Cimy-ST-2IP

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repdrt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusig embowere lohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! p Ji other like empowere

@MED J f Lol S8 611002

PAND TYPED on PRINTED NAME-OF-SGNING osrlw Date Daytime Phora #

12. | hereby certify that ihe informaticn suppiied

1¥0S820

AY

CR2E034 (10/02)



