2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025276

1. Entity Name

OCCUPATIONAL HEALTHCARE, INC.

Principal Place of Business

PO BOX 550482 PO BOX 550482
FT LAUDERDALE FL 33355 FT LAUDERDALE FL 333550482
us us

Mailing Address

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90856 042 ***150.00

A0069380

3. Mailing Address
P. 0. Box 771447

2. Principal Place of Business

6191 W, Atlantic Blwvd.

A

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 5 | —eee—— .
City & State City & State 4. FEI Number 65‘0646056 Applied For
Margate, FL Coral Springs, FL ? Not Applicable
Zip Country Zip Country o . $8.75 additional
33063 Broward 33077-1447 Broward 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
— — et = - Narme - r ERRE
. James M. 0O Nan
O'NAN, JAMES M Street Address (F’.g. Box Number is Not Acceptabié)
4611 S. UNIVERSITY DR. 191 W. Atlantic Blvd., Ste 5
SUITE 202 :
DAVIE FL 33328 o ST FTY
Margate, , 3506
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of ka:»rida‘
SIGNATURE 4/27/2000
Signalture, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) i DATE
i ion is eligi isfy i i mn t
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and slects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributic:n. Added to Fees

CR2E034 (9/99)

{See criteria on back) a Make Check Payable to Depariment of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST Eeete TITLE Secretary, Director ; EXnange [ Addition
NAME WENTZEL, D.P. NAME D. P. Wetzel
stacer AD0RESS | 4611 § UNIVERSITY DR SUITE 202 STREET ADDRESS
LITY-ST-2IP DAVIE EL 33328 CITY-S1-2P 6191 W, Atlantlc BlVd .5 Ste 5

AAA LD

TILE PD EPDelets TITLE Margate; 433063 ; [X] Change [ Addition
NAME O'NAN, JAMES M NAME President, Director ] '
sTReeT A0DRESS | 4611 S.UNIVERSITY DR. SUITE 202 sweer aopaess | James M. O'Nan
CITY-ST-2IP DAVIE FL 32328 CITY-ST-2ZIP 6191 W. Atlantic B]_Vd o3 Ste 5
TITLE ] [ Delete TILE Margate, FL 33063 ! [ change [ Addition
‘NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiste TILE ' [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TLE O pelete TMLE . ] Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZIP
TMLE {7 Delete THLE ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing##@s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. /| turther certify that the information
indicated on this report or supplemental report is trug.##0 accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the receiver or trusiee em ‘-‘/- 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
iy e-2mgowered.

changed, or on an attachment with an addss
'GrmgS MO MM: (@6 4/27/2000

A3 : 954-972-2278
S I G NATU R E : SIG:NAT;JF ANDTYPED OR Wmme OFFICER QR DIRECTOR
\______-—'

Caytima Phone #




