FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

T o+ ek
DOCUMENT # P94000018072 01-26-2005 90028 021 150,00
1. Enlity Name
VINCAM OCCUPATIONAL HEALTH SYSTEMS, INC.
Principal Place of Business Mailing Address 5 0 0 0 6 9 8 0
ONE ADP BLVD 10200 SUNSET DR
ROSELAND, NJ 07068 MIAMI, FL 33173
T T s v R CRAAML A TR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 01042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0539949 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | geae.gi;;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRA|I SERVICES, INC.
526 E PARK AVENUE Street Address (P.O. Box Number is Not Agcepiable)

TALLAHASSEE, FL 32301

City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed ot printed name of ragusterad agenl and tite it applicable (NOTE: Registerad Agent signahga regqured when rainstating) DATE
9. Election Campaign Financing $5_00 May Be
FEE | 150.00 Y
Aﬂer“g’ﬁ??&%s Foo Vs\‘lfl 30 $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIE P [ pelste e QD{D O} Change  [9hddition
NAME RODRIGUEZ, CARLOS HAME OO er2Oo :
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS | | S LNSed OOve
om-st-zP | MIAMI, FL 33173 ciry-st-2ip AT YR 2T~ i e
TILE VPS (] Delete TITLE ] Change [ Addilion
NAME SINGER, ROBERT J HAME
SYREET ADDRESS | ONE ADP BLVD STREET ADDRESS
CITY-ST-2P ROSELAND, NJ 07068 CITY-ST-2P
TILE AS 7 Delete e D Change ] Additian
NAME CUETO, WILLIAM F HAME
STREET ADDRESS | 10200 SUNSET DR STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33173 J CITY-5T-2ZP
TinE DC ¥ Deletz e Tl chenge [0 Acdition
NAME STEWART, PETER HAME
STREET ADDRESS | 10200 SUNSET DRIVE STREET ADDRESS
CitY-51-2P MIAMI, FL 33173 Chy-SI-2iP
TITLE 3 Deleta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme [ petete TIRE (7 Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P

12. 1 hereby certify that the information supplied with this filing coes not qualily for the exemption stated in Section 1139.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec as it made under oath; thal | am an afficer or director
of the corporation or ihe recei Jfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an attachmept with a ; i~i1 all dher like smpowsred.

SIGNATURE: - ,/Ul .UQ'\\\'\OLW\QLJ@ID \\'—l\t'\’__é Ao D

SIGNATURE AND TYPEL'OR PRINTEDINAME OF SIGNING OFFIGER OR DIRECTOR Vae Daytime Phons #
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