i PROFIT F LORIDA DEPARTMENT OF STATE FILED
g CORPORATION Sandra B. Mortham M 4 1 ]
I ANNUAL REPORT Secretery of Sate ar ( 996 8:00am
i 1996 % DIVISION OF CORPORATIONS S t f S t t
:’_; 1. Corporation Name ( )
i OCCUPATIONAL HEALTH MANAGEMENT, INC. .
A Princlpal Place of Business Malling Address
213 CHAMBRY LANE 2713 CHAMBRY LANE
| TAMPA FL TAMPA FL
i, Tm
f 3. Date Incorporated or Qualfied | 3a. Date of Last Report
! 04/04/1994
2, Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Sutte, Apt. ¥, etc. L Sulle. Apt. &, etc. 5. Gertificate of Status Desied [ $8.75 Additional
22] 27] Fee Required
City & State | __ City & State 6. Flaction Campaign Financing O $5.00 May B
tl —3;] za] Trust Fund Contribution Added 1o Feos
& 7p Country | Zp Country 8. This corporation has liabiity for intanglble tax under s 189,032,
N T {25) e 30] Florida Statutos O ves BNo
i ” 9. Name and Address of Curren! Replslered Agent 10. Name and Addreas of New Registered Agent
! B1] Name .
L WO[LFSON, JAY ESQ. 82| Strest Adaress P.O. Box Number 1s Not Acceptabie)
b 804 EVENINGSIDE COURT
. TAMPA FL 33813 83
i *
L B4| City Jas] Zip Code
it
N Fi. |
13 11. Pursuant 10 he provisions of Sections 607.0602 and 607.1508, Fiorida Stalutes, the above-named corporation Bubmits this statement for the purpose of changing Rs reglstered office
i . or registered agent, or both, in the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby acoept the appolntment as registered agent. | am
: familiar with, and accapt tho obhgatans of, Soclion 607.0505, Florida Stetutes.
| SiGNATURE e
f Signature, tynod or poning nan e of regislarecd ageat ekl ttes i spphcatin MOTE Rogistered Agant signaiura raguired whin rednsiating) DATE
12. QI FICE RS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE DP [J DELEIE 1.ATILE ‘ T Changs [ Addition
o] e BROOKS, STUART M 1.2 NAME
£ 1 smeeraooress | 2713 CHAMBRY LANE 1.3 STREET ADDRESS
CIY-S1-2P TAMPA FL 1.4 ITY-ST- 2P
L Mme DVPS 3 BLETE 2 1 TLE 0 Changs L) Adoion
o | wame WOLFSON, JAY 22 NAME 300 17 = =
| sweeraporess | S04 EVENINGSIDE COURT 23 STREET ADDRESS . ._% KUE?’?B‘“U I%E.:ﬁ 3£'
i |em.sr.ze | TAMPA FL 33813 24011Y-51. 2 .
g | Tme [ DELETE 31TME v —=is-= Change Ition
Eol e 32 NAME ‘ﬂﬁq OVng *Uhd‘-Bhsuf Jive
| smeEr ADDRESS s3.sineer aookess | M M ROV WD '
Ciy-st.aw 34 $ITY-8T- 2P O DBy F\ . 3 3b°
e e [] DELETE 4 ATITLE v [ Change  [CJ Addition
. NAME 4.2 NAME ) ,
STREET ADDRESS 4.3 GTREET ADDRESS = 0D
w . | om-se-ae 44081 7P =03/47
: TILE (] DELETE 5 1TILE NPT O L Change Additlon
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CITY-ST-2F
TITLE [] DELETE 6 1TINE [ Change [ Addition
NAME 62 NAME ?
STREET ADORESS .3 STREET ADDRESS > [{
LITY-ST- 2P 64 CITY-ST-2P
4. 1 do hareby certify hat the infarniation suppliod with this fling is voluntarily furnished and daes not quality for the exemption stated In Section 119.07(3)(K), Florida StatuteS.1Y further
certify that the Information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same leg{al affect ag if made urdler
cath: tha! | am an officer or drrectlor of the carporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florkda Stelutes; and that my name
sppears In Biock 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . s Thrand—M - [Pty mo_ DRIALA 1 818 914- 66
MANATURE AND TYPED OR PRINTED NAME DF BIGNI| FFICER OR DIRE 4 Dale Daytimas Phane ¥
P p— n T ™ e o d v ey

CR2E034 (12/95)

o



