. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 02, 2003 8:00 am
TN ¢

1, Entity Name 09-02-2003 90194 041 ***550.00
INDUSTRIAL MEDICINE CENTER QF LAKELAND, INC.
Principal Place of Business Mailing Address
56 75 NEW TAMPA HWY. SUITE 1 56 75 NEW TAMPA HWY. SUITE 1
LAKELAND FL 33801 LAKELAND FL 33801
2. F'rincipal Place of Business 3. Mailing Address l |I|I|I|| "I ‘II" II"I Ilm |I|“ II"| Ilm ll“l Im' Illll |"|| ||“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6505 Applied For
o ) . I R ' } 981024 . Not Applicable
— 7 " - - =
Zip Country ® Country 8. Certificate of Status Desired a $8. 75 Addltionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OJEDA’ 0 E S0 ; - Street Address (P.O. Box Number is Not Acceptable)
4144 N. ARMENIA AVE., SUITE 350
TAMPA, FL 33807
City FL Zip Code
8. The afiyove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name cf registerad agent and title if applicable. (NOTE: Registerad Agent signaturg raquired when rainstating) DATE
! : _ - = R S R
_ FILE NOW!!! FEE |5.§55000 _ = 9 Evction Carmpaign Fnanaing $5.00 May Be
er ptember 10, 2003 Fee will be §?59 0o Trust Fund Centribution. ] Added 1o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [ Dekete TIMLE ‘ O change T Addition | &
NAME OJEDA, ANGEL MD NAME =
staeer anDESs | 8602 MISTY SPRINGS COURT STREET ADDRESS g
CITY-ST-2IP TAMPA FL 336835 ’ CITY-ST-2IP il
o
TITLE [ pelete TTE : (I Change (] Addition | G
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZP | ] . CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
cinv-st-ze . - cy-gr-zp- | ) : ’
TITLE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P _
TITLE ‘ "] Delete TITE TJchange [ Addition
NAME = NAME
STREET ADCRESS . STREET ADDRESS
Civy- $7-212 ' . CITY-ST-2IP o
me .- Ooeets TITLE ‘ [ Change- [ Addition
NAME - i NAME
STREET ADDRESS L. i . STREET ADDRESS L L
CITY-ST-ZIR : T CITY-$T-2IP :
12, | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the refeiveray trustes empowsred 1o axgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with™ap address, pyb al! g ¢ ampfyvers
A A1-© - (SIS
SIGNATURE: ENEAGUARED 0% AR (S
SIGANATURE AND TYPED ORWPRINTED NAME OF SIG |, G OFFICER OR DIRECTOR Data Daytime Phone #

LSL951L0



