FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORAJION
ANNUAL REPORT

1997

v FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Cuorporation Name

VINCAM OCCUPATIONAL HEALTH SYSTEMS, INC.

Principa’ Place of Basiness

2050 DOUGLAS RO
GORAL GABLES FL 33134

21

2. Principat Place of Business

Maifing Addrass

2850 DOUGLAS RD.
CORAL GABLES FL 33134-8901

A0

4. Date incorporated or Qualified

3a. Date of Last Repon

Apr 09 1997 8:00am
Secretary of State

26

2a. Mailing Address

4. FEI Number

Applied For

Not Applicable

Suite, Apt #, e1c.

Suite, Apt. 4, etc.

5

$8.75 Additional

22] ;;I 5. Carlificate of Status Dasired Fes Requited
| . City & State Crty & State 6. Elaction Campaign Financing $5.00 may Bs
_231 ?s-l Trust Fund Coniribution Added to Fees

[24]

Zip

a :_j‘éountry
25]

2]

Country

- 30]

Florida Statuites

8. This corporation has liability for intangible fax under &. 199.032,

Oves [Ono

ofhice or registered agent, or both, i
agent | an Famihar with, and accept

. Name and Address of Current Registered Agen

10, Name and Address of New Registered Agent

" CUETO, WILLIAM
2650 DOUGLAS RD.
CORAL GABLES FL 33134

B1| Name

Elizabeth J. Keeler, Secretary

82

2850 Douglas Road

Street Address (P.O. Box Numbaer is Not Acceptable)

84

FL

85| Zip Code

33134

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
lorida. Such change was authorized by the corporalion’'s board of directors. | hereby eccept the appointment as registered
f, Seclion 607 0505, Florida Statutes.

SIGNATORE _ . S Elizabeth J, Keeler, Sacretary — 1/15/97. =
Slgnaturn Typesd o preaded nigd: d and nte il apphcable (NOTE: Regislatan Agenl signalure réquined when reinstaling} DATE

N /OFFFERs A0 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P { * | WGRETE ATLE Chief Financia icer [ Ghangs ™ KT Addition | g5
NEME SALADRIGAS, CARLOS A 1.2 HAME Stephen L. Waechter 3
snert aosess | 2850 DOUGLAS RD 1asmeer aooress | 2850 Douglas Road o
CITY-§T- 2 CORAL GABLES FL 14 CITY-51-TP Coral Gables, FL 33134 &
TILE - | '+ G 21THLE Secretary L Change  §¢ ] Addition | QO
NAME HARRIS, CHRISTINA D 22 NAME Elizabéth J. Keeler
stuier anecss | 2850 DOUGLAS RD 23smeeraooress | 2850 Douglas Road
LYo $1- i CORAL GABLES FL zaenv-si-ze | Coral Gables, FL, 33134

P VP [J orcere 31 THLE 1 Crange LT dditon
N SANCHE2, JOSE M 32 NAVE
STREET ADDRESS 2850 MUGAL s RD 3.3 STREET ADDRESS
LAIY-51- 7P CORAL GABLES FL 34.CITY-§1-2IP

_ﬂiz_"' _ﬂs i E T OELETE A1 TITLE { I change 1T Addition
NAME CUETO, WILLIAM F 4.2 NANE
swerraporess | 2850 DOUGLAS RD. 4.3 STREET ADDRESS

| cTvesran CORAL GABLES FL 33134 44 CITY-ST-2IF
TILE [ orere 5.1 TITLE {Jchange  T_T Addition
B 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
Li-ST. A 5.4 CITY-8T- 2P

T } T [J DELETE 6.1 TMLE Ll Change L1 Addition
has: 6 2 NAME
STREET ADDRELS 6.3 STREET ADDRESS
CiTy-§1- 2 6.4 CITY-ST-7IP

14. | do hereby cerbly that 1he informaton supghed with this filing does not qualify
informiation indicated on this annual repogy
Lam an aflicer or director of the Corporg
appears in Block 12 or Block 13 if ¢ch

SIGNATURE:

or the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath: that
1 of the receiver or trustee smpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
n an attachment with an address.

E AMD TYPED OR BIUINTED NAME OF smﬁluﬁ ';SﬁTééﬁ'ERWt‘h memT&W%‘gmgﬁ '}_46023

64



