5.

P.0. BOX 823304 P.0. BOX 623304
SOUTH FLORIDA FL 33062-3304 $SOUTH FLORIDA FL 33082-3304
3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
03/27/1995 10/18/1996
72 Frocpal Place ol Gusiness 2a. Maiing Address 4. FE) Number Applied For
_2_11“ P. 0. Box 550482 ) zﬁl P. 0. Box 550482 650646056 Not Applicabic
Suite:, Ap Suite, Apt. #, elc, i
S A . ne At # ele 5. Certificate of Status Desired $8'75 Adqnional
2l 27 Feo Roquired
., Lty 8 Siate City & State 8. Eloction Campaign Financing $5.00 May Be
23] Ft. Lauderdale, FL 33355 |2s| Ft. Lauderdale, FL 33355 Trust Fund Contribution Added to Fees
~ 7p (‘UL”'TWU | A Couritry "8. This corporation has liability for intangibie tax under 5. 199.032,
[?_“]._. 33355 25] USA 29] 33355 m USA Florida Statules Clyes o
e Name and Address of Currenl ‘Registared Agent 10. Name and Addrass of New Reglsterad Agent
O'NAN, JAMES M 81| Name Same
4611 S. UNIVERSITY DR, #154 82| Street Addriass (P.O. Box Number is Not Acceptable]
DAVIE FL 33328
B3
B4} City 85| Zp Code

'DOGUMENT # P

F'I‘I!IC‘\[) al b Iz (IF Hu" It ‘;5

—“_‘-.—“FK’KL”‘-\J“ll.ll ltl 'i.;( ’ ["I':l-"

SIGNATUHL

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL BREPORT

1997

tLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

OCUMET P95000025276 (3)
OCCUPATIONAL HEALTHCARE, INC.

A O

PJia‘i.!-w;;g Address

FL

agenl Lar farmliar with ang accept the obligations of. Seclion 607.0505, Florida Statutes.

ans ol Sechons 607 0507 and 607, 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afficer of regpatere s agent, o bath, in the State of Florida Such change was adthorized by the corporation’s board of dactors. | hereby accept the appoiniment as registered

S e TS 0§ rned e 0t e Bl @na e it n;:i’-fu ahie (NOTE Aegistered Agenl signatuns required wnen renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
it PD £ ] DELETE 11TinE S/T LT Change [ X Addiion | &5
NAKT O'NAN, JAMES M Suite 154 1.2 NAME D. P, Wetzel é
1A uite
swrianonss | 4819 5, UNIVERSITY DR, l}H 13 STREET ADDRESS 4611 S. Pniysrgity Dr, Suite 202 5
onemae | DAVIEFL 33328 14CIY-51-21p avie, F &
L T peLeTe 21TTLE [T cChage () Addition {€0
NEsE 2.2 NAME
STFILT ADURESS 2.3 STREET ADDRESS
| s e B o 2 4 CITY - 5T-21P ‘
mr [T ceLer 31 TITE [ charge [ Additian
WAL 3.2 NAME
SIREEY ADDRESS 3 3 STREET ADDRESS
Clv-s1 ok o _ 34.CITY-S1-7P
TITLF L1 peLFie £1TIILE T[T change ] Addition
[JaH 4,3 NAME
STHECL AN[HSS 4.3 STREET ADDRESS
st e e L 44 CITY-ST- 2P
m: [ oeeete 51 TLE [IcChange [ Addifion
RAM[ 52 NAME
STHEFY ADLITES 5.3 STREET ADDRESS
| oSt i o 54 CITY-8T-2iP
T [Joreete 61 THLE [T change T3 Addition
AN 6.2 NAME
STHEE] BDLFLS ! 6.3 STREET ADORESS
| Ciey - 31-a T o v 64 CITY-8T-2IP
14. 1 do hereby ety thal the inforppdton syhphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the
iforateon inchic abec oo tes gafiual repfrl or 5ufpl_g-mc wntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I arn an othcer of drector of fho CoIpoy mnv‘n or] n(- recelwy o trustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeas n Biock 12 of Bloeks } iment with an address.
.0 |2l47  9%- -4
SIGNATURE: InHEdD M. 0 'Lk 2|21 97 £35-¢) 3%

Dale

R FRINTED NAME OF SIGNING OFFICER ORﬁlﬂECTOﬁ Dayur e Mo o



