FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000045766 04-07-2006 90036 002 ***150.00
1. Eniity Name
INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.
Principal Place cof Business Mailing Address 5 0 0 ﬂ 3 9 2 7
56 75 NEW TAMPA HWY, SUITE 1 56 75 NEW TAMPA HWY, SUITE 1
LAKELAND, FL 33801 LAKELAND, FL 33801
Z. Principal Place of Business 3. Mailing Address Hmlm "I ||||| |“1| Ilm Ilm ||“| llm I’lll |“l| ‘I||| |"|| m || |I||
Suite, Apt, #, elc. Suite, Apt. #, atc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0598102 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?i';,:; lﬁf:d‘ﬁona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

OJEDA, ALDO E SQ
4144 N. ARMENIA AVE., SUITE 350 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or bath, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title # applicable. {NOTE: Regrstered Agen! signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TINLE D . O oelere THLE [ change [ Addition
HAME QOJEDA, ANGEL MD NAME
STREET ADDRESS | 8602 MISTY SPRINGS COURT STREET ADDAESS
CiTY-51-2IP TAMPA, FL 33635 CITY-S1-2IP
me ] Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
me ] Detete TILE DO ciange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2I Cry-§1-2I
TME [ Detete TILE Dctange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TmE [ petere Tme O cChage [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST- 2P
12. | hereby certify that the information supplied with this ﬁling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director

of tha corporation or ! i Y erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigchm p b gl other ?ﬁvered.

Oyeda 4-4-06 R8-S
SIGNATURE: P 400 Rid-b
oR Date Dearytime Phone ¢

NAME DF S$IGNING OFFICER OR DIRECTOR-T




