——

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT 25t Searelary of State

1996 ' _;’/ DIVISION OF CORPORATIONS

DOCUMENT # P94000018072 (6)

1. Corporalion Name

VINCAM OCCUPATIONAL HEALTH SYSTEMS, INC.

FLORBIDA DEPARTMENT OF STATE
) Sandra B. Morlham

RO R

Prncipal Place of Businpss Mailiryg Address
2850 DOUGLAS RD. 2850 DOUGLAS RD,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Ingorporated or Quaiied | 3a. Date of Last Repont
03/08/1994 05/01/1995

__2. Principal Place of Business _ga. Maitling Addrass 4. FEI Numbeor Applied For
21 26] ) 650539949 Not Applicalsie
___ Stite, Apt. #, atc. | Suite, Apt. ¥, elo, 5. Cerlificate of Stalus Dosired ) $8.75 Additional
[22| 27| Fae Required
[ Gity & state Uity B State 6. Election Campaign Financing $5.00 Mmay Be
231 28] Trusl Fungd Centribution O Added to Fess

&in | Country | fp | Country B. This corporation has liabilty for inlangitie tax undar s 199,032,
|24] 25] 20] 30] Florida Stalutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
William F, Cucsto
‘ HARRIS, CHRISTINA D 82| Streot Address (P.O. Eiox Number is Nol Acceptable)
; 2850 DOUGLAS RD. 2850 _Douglas Road
. CORAL GABLES FL 33134 83
8d| City 85| Zip Code
Coral Gables FL | 133134

¥ 11, Pursuant o the privisions of Sections 607.05602 and 807.1508, Flarida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, In the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and eccep! the obligations of, Section 607.0605. Florlda Statutes,

senatuge . William F, Cueto, Associate Counsel = 4/24/96
Blgngt we tpod o printe) rame of reppstaned agert ad i f aprricacic INCTE: Flogisterad Agarl signdiure raguiresd wher -gnstacng) DATE

12, OFFICERE AND DIREGTORS N ADUITIONS/CHANGES 10 OF FIERS AND DIREGTORS IN 12

VILF P [CJOELETE 11TI0LE [] Ghange  [[] Addilion

HANE SALADRIGAS, CARLOS A 12 NEME

sinerraooress | 2850 DOUGLAS RD + 3 STRELT ADDHESS

oITY-S1- @ CORAL GABLES FL 14 CTY-5T- 7P

TILF 5 {1 OEtLETE ¥ 1TRE Treasurer & Secretary K] Change g Addilion

HAME HARRIS, CHRISTINA D 22 NAME Martin J. Perez

stueeraooness | 2850 DOUGLAS RD z3STRERT anbess | 2850 Douglas Road

ory-s1-am CORAL GABLES FL worrsre lonral Gables, FL_33134. ]

THLE T [7) oeLeTe 31T Vice President ;\ Changs [ Addilion

NAME SANCHEZ, JOSEM B2 NAME Jose M, Sanchez

SIREEE ADDRESS %%5& ?_OGUA%ALESSS_D 3 S ARESS | D850 Douglas Road

CiTY- S1- 71 34 LTY-51-2P

MILE [ DELETE 41T Coral-Gables,-FL-33134 £ Crangs ™ g Addition

HAME o NEME Agsistant Secretary

STHEFT ATIDRESS s aoness [William F. Cueto

G Sl e worsize | 2850 Douglas Road, Coral Gables, FL 33134

TIILE [] DELETE 5 (TILE [ Change  [] Additicn

HANE 62 NEME

STRELT ATIDRALSS 53 SIRELT ADORESS IGO0 1 S0 1 S

CITY-51-7IF ] 54 CINY-81-21P ~04 300601 ] 11--030

TILE ] DFLETE 6 1L w200, 00 ) Change [ Addit

HANE B2 NAME

STREFT ADDRESS 6.3 SIRECT ADURESS

oS B4 CIFY-ST-2F

14, | do hereby certify that the infarmation supphied with this filng is voluntadly furmished and doss not qualily for the exemystion stated in Section 118.07{3){k}, Florida Statutes. | further
certify that the information indicated on 1his annaal repod of supplemental annual report is true and accurale and that my signature shail have the sane legal effect as if made uncler
oath; thal | am an offcer or dirgg] the corporation or 1he recoiver or fruglee empowerad 10 execute 1his roport as required by Chapter 607, Florida Statutes; and that my name
appea‘s in Block 12 or Biog nged, or on an atlachment with an address.

SIGNATURE: __.

4/24/96 {305) 460-2350

B TURE RND TYPECOR PRINTED HASE OF BIGNING OFFIGER OR DIRECTOR Oale Daytrne Phone k

CR2E034 (12/95)



