| FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT , '_Wi"':m."‘i“'. FLORIDA DEPARTMENT OF STATE M ay 09 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

R I it Wi S R El

F 1997 W DIISON OF CORFORATIONS
{ | DOCUMENT # P84000078130 (9)

OCCU-MED HEALTH SERVICES, INC.

ST

Principal Place of Business ' - Maifiﬁﬂ Addross
100 NW. 10TTH AVE, 760 NW. 107TR AVE,
SUITE p06 SUITE 206

MIAMI FL 83172 MIAMI FL 33172-3155

3. Date Incorparaled or Qualified 3a, Date of Last Reporl

¥
; ) . 10/21/1994 08/09/1996 B
2. Pringipal Piace of Businoss 4, FEI Number Applied For
21 ) | 650533934 Not Applicable
Sulte, Apl. 4, elc. "
i P &. Certilicate of Sialus Desired - $8.75 Additional
i El Fee Required
! : P B : s ; ™
F City & State ~ Cily & State 6. Elaction Campaign Financing $5.00 may Be
; ;ﬂ 25] N o Trust Furd Contribution Added to Foes
! Zip _ Country i ___ Gountry B. This corporation has liability for intangible tax under s. 199.032,
m 25} 29] 7777777 - ;_92] tioricla Statutes [ ves No ]
9. Name and Address of Current Reglstered Agent o __0. Name and Address of New Reglstered Agent -
MOLL LU'S Namg
i 760 NW 107 AVE 82| Sireet Address (F.O. Box Mumber s Noffecepiabte]
#208 : -
MIAMI FL 33172
TommmmT 85| Zip Code

- -

13, Pursuani to the provisions of Scclions 607 0502 and 6071508, Florida Sialules, the above-namcd corporation submils tiis slaloment for the purpose of changing its registorad
office or registercd agent, or both, in the State of Florida Such change was authonzed by the corporalion’s board of decclors. | hereby accapt the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 60?,01505, Floricta Statutes,

SIGNATURE

Bigrature, Iyped of [inded nani o fegiclu agert and e il appl catle it Registoran AQETl Sighatute rea rod whan rensatings T oare

12, - OTFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
T D oeeee 3.4 T01LE O change  [Taddition |5
NAME MOLL, LUIS 12 NAME X
P smmeeraponess | 760 MW, 107 AVE, STE. 206 1.5 STHLET ADIRESS g
i CITy-S7-21P MIAMS FL 33172 14600¥-51- 2P &
T D T Tlorae [ o [ change  [J Addition | O
U] nawe TORRES, SONIA 22NAML
sreeraponess | 760 NW. 107 AVE, STE. 208 23 STHEET ABDRESS
CIfY-$T- 2P MIAMI FL 33172 2. 401Y-51-2P
TIE I BTG 31T [T crange L] Additon
NAME 32 NAMC
STREET ADDRESS 3.3 SIHEE] ADDRESS
CITY-ST-21P e - 34, CITY-51- 20 __ o |
TE | R eTAT PRATIN: L Change [ Addition
| e 4.2 HAME
% | STREET ADDRESS 43 STRELT ADDRESS
i ov.stze o Rusorvgie
o[ TME B LI Betite 517TLE [(Jchange [ J Addition
NAME 52 NAME
STREET ADDRESS 5 3STHEFT ADDRESS
CITY-5T-ZIP . N eaony-s1-e }
- e It & {INLE [T Change T Adaition
1] e ’ 62 HAME
b | srreer aopess ) 63 IRLT ADDRESS
c{omestee | 64 LIY-§T-20 N
14, | do hareby cerlify that the information supplied with (his filing tons nol qually for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the

information indicated on this annual report o supplemental annual report is true and accurale and thal my signature shall have the same legal effect &s if made under oalh; that
| arn an offiger gr director of the corporation or the receiver or trusteo ecmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIMU. or on an altachmont with an address.,
A S \W ﬂn}m P N L[/a/\ - 7 are A DG




