SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
* AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION o

ANNUAL REPORT

1996 %
DOCUMENT # P94000078130 (9)

1. Corporation Narme

OCCU-MED HEALTH SERVICES, INC.

Sandra B Martham
Sacretary of State
DIVISION QF CORPORATIONS

760 NW. 107TH AVE. 760 NW. 107TH AVE.
SUITE 206 SUITE 208
MIAMI FL 33172 MIAME FL 33172

3. Date Incorporated ar Quaihed 3a. Daw of Last ﬁéﬁb'r'l”

10/21/19%4 09/25/1995

2, Principal Place of Blsinezs 2a. Maling Address ) 4. FEI Numbor Appled For

o) 26] . 650533934 s Apgiic s
Suite, Apt #, cic Suite, Apt ¥, elc

P o i §. Cortifcate of Status Des red r] $8.75 Adqmonal
’_2—2_] 27] = Fee Required

Crty & State City & Sate 6. Eleclion Campaign Financing $5.00 May Be
23 . e Eﬂ o Trusl Fund Gonlribution I-_J Added to Fees
2p Cauntry | 71p _ Country 8. This corporation has hatyhity for ntang ble tacundoer 8 193 632
2] el el _k?_q | Florida Statutes Ll B e
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
MOLI.. LUIS o 81 Nal'ncv T ot/
760 NW 107 AVE [82] Streot Addross (RO Box Number s Not Acceptat:le) N
#206 S
MIAMI FL 33172 e
84| Ciy 85| 742 Code
FL ||

11, Pursuant to the pros sio0s of Sentors 607 0927 and G607 1508, Florida Statites, the above-named Comporaton subn s i & siatemont for he [urpos= of Chaniging 17 (et
office or rogistered agant. o biath, inthe Stale of Florida. Such change was authorized by the carporation’s board of dired tors | hereby accept the appaintment 25 regiskered
agent | am faminar with, and accept the obhgatons of Sachon 607 0505 Flondr Statues.

CR2E034 (3/96)

SIGNATURE _ B . .. - . e e
e I AT NI R (UL Ticgietenie Agert seqnal 02 4 sl whe s pooatit e [$5313
[12. o I EEN T T ADDITIONS'CHANGES TO OFFIGERS AND DIRECTORS IN
TITLE D [T oeuere 11 TILE T T e [T
HAME MOLL, LUIS 1.2 NAME
sivert aonmess | 700 NW. 107 AVE, STE. 208 1 ISIHEE E ADEHESS
CiTY -7 2P MIAMI FL 33172 4Gy -8T- 7
THLE D [ ] oeere 2IVIF [T change ] Aadiion |
NAME TORRES, SONIA 22 NAME
sreeracoatss | 760 NW. 107 AVE, STE. 206 2 3STRELT ADDRESS
LI -§7-2 MIAMIFL 33172 7 24CI7-51-2F o B
TITLE Y ) N o D ‘DELETE ER RIS T [_! Change [__] Adchlinn
NAME 32 MAME
STREET ADDAESS 3 3STRECT ADDRESS
CIiY-57-7IF e o
TIhE [T DeLere [T crange [ ] Addton
NAME 4 2 NAME
STREET ADDAESS 43 5TREFT ATDRESS
CITY-51-21F 44011y -SI- 2P
i T [T cecere™ " s1me T e [T aaditar
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-81-2iF §6CY-51- 2P ]
HiF [T oeer RN [ chenge [ ] Additian
WAME € 2 NAME
STREET ADORESS € 3STRELT ADOIRESS
CITY-ST-2iP e 84 CIY-5T-F i
14, | do hereby cerhfy tha! the infarmanon sappbiod with ths fiing is voluntanly furnisned and does nol qualify for the exem Pin Seclon " 19.07(3Kk). Mornda Statutes |
turther cerbily that th ol atun indic ated ac th s arnual repart or sepplom annual report is tree ard accurato and Bt my signature el hove the sane legad effact asof

atates ancl

madcle under aath 10 L an an oficer ar directon of the corparation o the res
that my name appaars i Bloch 12 or Blipak 13 ¢ changad, or on a0 atlachmeant with an address

SGNATURE: _ e Pae/  &fifa  (300)22-220

[RETHEEEE SR}

HOf trustan empowered to execule s raeport as req.ned by Chapter 817 Florne




