FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corproralian Name

P94000029316 (4)
OCCUPATIONAL HEALTH MEDICAL SERVICES OF FLORIDA,

APPROYED
ARD
FILED

97 FEB 10 PH 12 26

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

il 00O
Principat Place of Business Masing Address
2700 COLORADO AVE. 2100 COLORADO AVE.
SANTA MOMICA CA 20404 SgNTA MOMICA CA 90404-35H1
us U
3. Date Ingorporated or Qualified 3a. Date of Last Report
04/18/1994 01/29/1996
2. Princpal Place of Business 2a. Mailng Address 4, FEI Number Applied For
25] 3820 State Street 26] c/o Mary H. Yumibe 752535718 Not Applicable
Suide, Apl #, olc Suite, Apt ¥, etc. , $8.75 additicnal
?2-1 -;r-l 3820 State Street §. Certificate of Status Desired (W} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
EI Santa Barbara, CA ;ﬂ Santa Barbara, CA Trust Fund Contribution Added to Fees
29 93105 __ Courry Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,
24 25 USA 2] 93105 [30] USA Florida Statutes Clves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.0. Box Number is Not Accoptable)
PLANTATION FL 33324

83 AUDOLLC U L1
84] Cry N i‘guftu.UU

11. Pursuant 10 the provesions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reqistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am lamiliar with. and accepl the obligations of, Sectian 637.0505, Florida Statutes.

SIGNATURE:

“SIGHATURE AND TYPED O

SIGNATURE Blggraitare, e o b 1 arme OF agisiered agant and e | appocable (HOTE. Repistered Agenl s.griature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DSve | 19 TLE X Change ] Addition
NAME BROWN, SCOTT M. 12 NAME

simeer aooness | 2700 COLORADO AVE. 1asmecraooness | 3820 State Street

Cify-51-21# SANTA MONICA CA 14 CITY-ST-7iP Santa Barbara » CA 693105

THLE P T peakte 21 TILE Bl Change 7 Addition
i FOCHT, MICHAEL H. 22t 3820 State Street

staeer aoaess | 2700 COLORADO AVE, 2ASREAONS | oo Barbara, CA 93105

CiTY -§1- 7P SANTA MONICA CA 2 4CITY-§T- 2 !

TILE EVP [T DeLeTe 3UTME Bl Change [T Addition
HAME MACKEY, THOMAS 8. 32 NAME

staeer amness | 2700 COLORADO AVE. sasmeersooness | 2011 Palomar Adrport Rd.

ervsioze | SANTA MONICA CA 34.CITY-§T-2P Carlsbad, CA 92009

TITLE VeT T T DELETE 41 TITLE Change L] Addition
MAME MCMULLEN, TERENCE P. £ ZNAME

smeet acoiess | 2700 COLORADO AVE. saswecTanoress | 3820 State Street

Oty -51- 2 SANTA MONICA CA a4 CITY-8T- 2P Santa Barbara, CA 93105

TILE EVP [J DELETE 517ITLE L Crange 1 Addition
NAME SMITH, W. RANDOLPH 5.2 NAME

sweetacoress | 14001 DALLAS PARKWAY STE. 200 5.3 STREET ADORESS

CITY-S1- 20 DALLAS TX 54 CITY-ST-IP

e LI oree 61 THLE AS [ Change =] Adgition
NAVE 6.2 NAME Alan Lundgren L:&
STREET ADCR:SS s35RETADDRESS | 3820 State Street A \,Olq
CITY- S 71 6.4 CITY-5T-2P 93105 KL/

14. | do herghy corbly that the inforrmalon supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annuai report or supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arn an office’ ar director of the corparalion or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

U alads Lahdikbl L hest. Sec'y

1/22/97

RINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date

Daytime Frione #

CR2E034 (9/96)



