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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Apr 13 1998 8:00am

Sandra B. Mortham

cecroary f e Secretary of State

THVISION OF CORPORATIONS

CORPCRATION
ANNUAL REPORT

1998

DOCUMENT # P95000025276 (3)

1. Corporation Name

QCCUPATIONAL HEALTHCARE, INC.

AR R

Principal Place of Business Mailing Address
PO BOX 550482 PO BOX 550482
FT LAUDERDALE FL 33355 FT LAUDERDALE FL 33355
us us DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
03/27/19985
2. Principal Place of Businoss 2a, Mailing Address 4, FEi Number Applied For
21 26 65-0646056 Not Applicable
Suite. Apt. #. etc Suite, Apt. #, elc. o ] $8.75 Additional
'EI o 5. Certificate of Status Dasired O Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
a ;81 Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’E[ rz;l 30 Parsonal Property Tax due June 30. ] Yes [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstored Agent
O'NAN, JAMES M 81] Neme
4811 S. UNIVERSITY DR., #154 B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83

Zip Codo

84| City FL ]ns

11. Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Statutes, the above-namead ¢orporation submits this statement for the purpose of changing its registered
office of ragistorad agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar wilh, and accept tho obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ _ e
Signaturs. typed or prnted narmo of fogistered agant and 1e it apphoatye [NQTE: Registerad Agent signalure requirad when renstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [J DELETE 11 THLE TJ Change ] Addition
NAME WENTZEL, DP. 12 NAME
smeetaporess | 46811 8 UNIVERSITY DR SUITE 202 1.3 STREET ADDRESS
CITY-51-21 DAVIE FL 1.4 CITY-5T-2P
TITLE PD LI DELETE 21 TLE ‘[T Change ] Addition
RAME O'NAN, JAMES M 22 NAME
smeeraooress | 4811 & UNIVERSITY DR SUITE 154 23 STAEEY ADDRESS
CITY-ST- 2% DAVIE FL 2. 4CTy-S1-2P
e [Jowete L1TNLE [T change — LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P 34, CITY-ST-ZF
TMLE [T DELETE 417ILE [dchange [T Aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ly-SY-2p 44CITY-§1-2P
TILE [J orLete 51TIILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IF 5.4 CITY-ST-2IP
TE [J pecere 61TILE T3 change [T Aduition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2P 64 CITY-5T-2IP
14, | heraby cerlify thal the infermation supyilied with this liling dogs not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

Indicatad on this annual repor! or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofiicer or director of tha corporation or tha receiver ar trustee empowered to exgrute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed. or on an altach t with an address,
SIGNATURE: T D2 lrret . A S ap SISV el

CR2E034 (10/97)



