2008 FOR PROFIT CORPORATION

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90168 024 ***150.00

ANNUAL REPORT

DOCUMENT # P93000085634

1. Entity Name

BAPTIST OCCUPATIONAL HEALTH, INC.

Principal Place of Business

(/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902
JACKSONVILLE, FL 32207 US

Mailing Address

C/0 HARVEY GRANGER
1325 SAN MARCO BLVD., SUITE 902
IACKSONVILLE, FL 32207 US

UOOZQW\

T AL AR

‘ 04102008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE i
58-3214040 Not Applicable
5. Certiicats of Status Desired [ $8.75 aggitiona!
Fee Required

6. Nama and Address of Current Reg! d Agent

GRANGER, HARVEY

1325 SAN MARCO BLVD.
SUITE 802
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8, The abova named entity submits this statement for the purpesa of changing its registered office o registered agant, or both, in the State of Rorids. | am tamiliar with, and accepi
the abligations of registered agent.

SIGNATURE

Snatune, typed Of pYImed R Of reQistansd agent 3nd tme I ACACI0N, {NOTE: Raguatered AQant SiQriling Bquined] whsh Fenatisng) DATE

FILE NOWIIl FEE I8 $150.00 . Elaglion Campaign Financing $5.00 mayge
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
10. OFFICERS AND DIRECTORS [
TInE D
AME DURKIN, CHRISTOPHER

STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902
GITY-S1-2P JACKSONVILLE, FL 32207

TIRE op

NAME LUKASZEWSKI, MICHAEL

STREETADDRESS | 1325 SAN MARCO BOULEVARD SUITE 902
CIry-$1-2p JACKSONVILLE, FL 32207

MLk D

NAMVE GREENE; A. HUGH

STREET ADDAESS | 1325 SAN MARCO BOULEVARD SUITE 902
om-si-2p | JACKSONVILLE, FL 32207

DO NOT WRITE

TWILE ST

NAME GRANGER, HARVEY

STREET ADDAESS | 1325 SAN MARCO BLVD., SUITE 902
CiTY-ST-2P JACKSONVILLE, FL 32207

IN THIS SPACE

NTLE

NAME

STREET ADDRESS
Cim-5T-2IP

TTLE

NAME

STREET ADDRESS
Ciry-5T1-2P

12. 1 hareby cenity that tha inlormation suppilied with this m does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report of supplemantal report is true accurale and that my signature shall have the sama fegal effect as it made under oath; that | am an officer or director
of the ¢« 1o d lo exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

r of rusiee emp
changed, ¢r on an attachment with an address, with all other like empowerad,
- ”
4128(c®  qoy- 20240l |
[T

SIGNATURE: 4 1Lev—
BIGMA Daytina Prone #

TURE OR FRINTED NAMY OF SIGKING OFFICER DR DIRECTOR




