SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secraetary of State

DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

P930000834791
CENTER FOR ENVIRONMENTAL AND INDUSTRIAL MEDICINE

ORLANDO FL

Principal Place of Business
633 E. COLONIAL DRIVE

Mailing Address

633 E. COLONIAL DRIVE

ORLANDO FL

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90006 034 ***550.00

REUEAMINRAR AV TG0

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
21 [26] 59-3228136 Not Applicable
i - . ite, Apt. #, etc. _ o
Sulte, Apt. #, et Sulle, Apt. #, etc 5. Certificate of Status Desired D 58 75 Adqmonal
22 2_11 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;] El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;I ;.')_l El ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEARLMAN, CRAIG S Peatirame, Conrer
201 SOUTH-ORANGE-AVENLE 82| Strest Aéd‘r‘ess (P.O.IB.? Number is Not Acceptable
(@] i o
SHFHE-000 83
OREARDE T 32004
84] City s5| Zip Code
[6) IV DY) FL | [32%0 3 |

" SIGNATURE AND TYEED OR ﬂl;N_TED NAME OF SIGMG OESICER ORDIGICIOR

Date

11, Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed ot grinted nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 5

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE PSD ] oeLeTE LATITLE [ ] change L Adcition | =
NAME ADAMS, NL ' 1.2 NAME §
sweeTanoress ¢ 633 E. COLONIAL DR. 1.3 STREET ADDRESS u
CITY-5T-ZIP QRLANDO FL 14 CITY-STZIP %
TLE DVP [ loeLete 21 TITLE [] change L] Addition
NAME MURRAY, LOUIS 22 NAME
steet aooress | 633 E. COLOMIAL DR, 23 STREET ADDRESS
Emv.sT-2ZIP ORLANDO FL 24 GITY-ST2ZIP
TME D [ ToeLere 31 TME [ ] change L] Addiion
NAME SWEENEY, MICHAEL J 32 NAME
sreeT anoRess | 340 KIWANIS CIRCLE 33 STREET ADURESS
CITY-STZIP CHULUQTTA FL 32786 3.4 CITY-ST-ZP
e D {_JpeLete 41 TMLE [ crange [_] Additon
NAME KLOTZ, SOLOMON F 42 NAME
streeraooress | 303 E. PAR AVENUE 43 STREET ADDRESS
CITYSTZP ORLANDQ FL 32804 4ACITYST-ZP
TITLE AS [_JoeLere §1TMLE (X change [ addition
NAME GOLDBERG, MERYL 5.2 NAME
STREET 0DRESS | G3a-E~-SEHORMTDR™ sasTRecTADORESS | B A7 FRESHwmTEL, &l‘ .
CITY.STZIP OREANDO-F 5.4 CITY.ST.ZIP AN €L ) 1
TITLE [ oeceTe B1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 6.4 CITYST-ZIP :
14. | hereby oenifg_tha: the information supplied with this filing does not qualify for the exemption stated in section 1198.07(3)(i), Florida Statutes. | further centify that th:a information

indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

an officer or director of the corporation grtge receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 134f changed a t with an address.
SIGNATUR Sz e BZQUIRED y VN 4

Daytiwb Phone #



