2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000045766 . May 01, 2008 08:00 AN
T Bty Namo Secretary of State
INDUSTRIAL MEDICINE CENTER OF LAKELAND, INC.
Priripal Place of Business Maiing Acldress
66 756 NEW TAMPA HWY, SLITE 1 56 75 NEW TAMPA HWY, SUITE 1
o T Hll”ll”'l ’m’lm’ mull”’ ||w Ilm MI‘ |”” ‘"'I |‘H| |’“|I”> ’")
2. Prinzipol Prace of Businoss - Mo PO, Box # 3. Mading Addross

Suite, Apt. ., €ic, Suile, apt. #, eic. 15t MOORE CR2E034 (10’0?)

City & State Ciy & Stale ¢ “ 4. FE! Numbia Appied For

’ 65-0598102 Net Apracable
Zp Couniry Zi Country 5. Cerniicate ci Status Dosied 0 §[§e.zfqgsggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namr

giJEEQ’ ﬁhﬁ%&lEaVE SUITE 350 Street Address (P.G Box Mumber is Nol Acceptatie)

TAMPA FL 33807

Ciy FL Ziyy Code

8. The avove named 2rily subrnits this statement for the puroose of changing its registered olfice or registered agent, or coth, in the Sate ot Florida | am familiar wiin, and accept
the oohgsliens of registered agent.

SIGNATURE

Qagnatean ypod o eretad nene oF e dered el gl e §acpl 2ani ILGTF Fregisir1e AGOF L o lun anuirdiy vecr ~Cnt e gl DATE
it A

Aft FEE NP:’DIO EEE\LSH%SD 00 L 9. Elegion Camoaign Financiig $5.00 mMay Be
, er May 8 Fee Will Be 5550. 00 Trust Fuod Contitugion. [ Addedta Fees
Make Check Payabie to Florlda Deparlment of Slate
10. OFFICERS AND D\RF"TOR&, 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TRF [B] O3 myete mr Ol Vhanga [Z] Addimon
MAE OJEDA, ANGEL MD HAME U eaTn e

- T l-‘-\-.’. s - P Pt

STREET ADCRESS 8602 MISTY SPRINGS COURT CTREET ADJRESS US;’;:&.’ [0 s dantia TR LI oty W21 150,00
oIY-SI- 2 TAMPA FL 33635 CITY-51-2Ip
e ] peete TTLE Jcohange [ Aaditnn
HAME HAME
STREFT ADDRESS STRFFT ADIRESS
CITY-51-717 CITY-ST- i
nnL [ peete e 3 Change ] Addition
HAME ML o
STRECT ADGRESS STAFET ADARESS
CITY-47-2iF Y -5T- 2
e [ peete THLE O3 Ceange [ Addilion
HAME NAME
SIREET ADDRESS STHLET ADDRESS
CirY-gle o Gy -5T-7iP
ILE ] Delete e 3 Chang= ] Aadition
HAME NAHAL
SIRL) ADDRESS STREET ADDRESS
LIS ' BITY-85- 0
HILE O peiee TmE O Crangs [ Addition
NEME HEHE
STREET ALDRESS STREET ADIRESS
ciry- gl-219 CITY-8T 2IF

12, I hereby certity that the informatizn suophead walh this fikng Joes net qualfy for the exemerans contained in Sechon 118, Fleride Statutes. | furtnar cerlity that the infarmatinn
indicated On tis report of supplemental reportis tree and accurale anc that my signaiure shall have the same legal eitect s if made under oath. that | am an oriicer or director
of thae corporauon of tne receiver or lustse ampowared 15 execule this report as required by Chapier 807, Flerida Statutes: and that my nams appsars i Block 12 or Block 11

it changed, or on an attach with an addir wih .JI ciher jine empowered
SIGNATURE: C)w Q» Al Oredes 4240k ‘Eh) L%3- ISJ*{

SIGNATUHE AND TY&D OR FPIN#D NAME OF SIGNING OFMICER OR DIRECTOR L. e ong Bna e




