2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018072 FILED
1. Entty Nams Jan 24,2000 8:00 am
VINCAM OCCUPATIONAL HEALTH SYSTEMS, INC. S ecret ary Of St ate
01-24-2000 20066 035 ***150.00
Principal Place of Business Malling Address
2850 DOUGLAS RD. 10200 SUNSET DR
CORAL GABLES FL 33134 MIAMI FL 33173-3033
i s (TR
1A St TDe Ly,
Suite, Apt. #, etc. Sulte, Apt. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PR R a2 U ool AT 650533949 Mot Applicable
;DS LA C‘o_ur:ii S0 6:. ) Zip Country 5. Certificate of Status Desired O ?g.;’g“ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - .— - o t —— == “Name '~ = *%~ - T s . R
:‘Dg%ngg&SngzggETH J. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicable. (NOTE: Registered Agent signatuse requirad when reinstatng) DATE
9. This corporation is eligible 1o satisfy its {ntangible FILE NOW1l! FEE IS $150.00 ) - .
Tax filingprequirementgand elects toydo S0, o After MAY 1, 2000 Fee wi!l$be $550.00 10. _ﬁs;n:zn%ag O;:::lrigbnuggnancmg n fg’d'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of Siate
. OFFICERS AND DIRECTORS 12, ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CED 3 Daleta TITLE [ Change  [] Addition
NAME SALADRIGAS, CARLOS A NAME
street anoress | 10200 SUNSET DR STREET ADCRESS : -
CITY-§T-2P MIAMI FL 33173 CITY-ST-2P
TITLE CFO O oelete TILE PresiIecy 4 Q0 Hrchange () Addition
NAME RODRIGUEZ, CARLOS NAME
sreeT aporess | 10200 SUNSET DR STREET ADDRESS
CITY-ST-ZIP MIAME FL 33173 CITY-51-2IP
me | VP ) . . T Delete TITLE | %D . i . . .[Ochange  Addition
mve | SANCHEZ; JOSE'M ' - "NAME | rewots] OBl
street poress | 10200 SUNSET DR STREET ADORESS LEXn0 SwurseT Drive
CITY-ST-2P MIAM! FL 33173 CITY-5T-2P Ol acr | L ARNS
TIE AS 1 Delete i Vit PromDacst e decmethay D) Change  [=dcition
NAME CUETO, WILLIAM F HAME TRovarT Th. Wincte.
streeTaoaess | 10200 SUNSET DR STREETADDRESS | © ne o © "BulavesD
CITY-ST-2P MIAMI FL 33173 CITY-5T-7P Pomiarn, A3 OISLY
e § 2 Belete e AsLST. SEcRbraac O] Change  {Fadition
NAME KEELER, ELIZABETH J. NAME CoTE Oy, Bus o
strezT AnoRess | 10200 SUNSET DR STREET ADDRESS SEOO L1 ADL AL P sy
OITY-ST-7IP MiIAMI FL 33173 CITY-ST-2IP AL puaErTR, o 30003
TITLE P %Iata TITLE [ change [ Addition
NAME CARLEN, JOHN T. NAME
sTReeT ADoRESS | 10200 SUNSET DR STREET ADDRESS
CITY-ST-2P MIAM! FL 33173 CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on.this report or supplemantal report is 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 carporation or the receiver or trustee empowerad 1ggxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wj a 58, wil d.

SIGNATURE:

: - e ; Can Ty e
RAN) 4= = ,Miﬁ.kﬁ.f@ 1~ 1200 205 - IO IS

SIGNRTUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




