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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secrotary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

State

1. Corporation Name

DOCUMENT # PQ6000003949
WORKER'S HEALTH CARE CLINIC, INC.

Principal Place of Business
4506 L.B. MCLEOD RD.

SUITE F
ORLANDO FL 32811

Mailing Address

PC BOX 536576
ORLANDO FI. 328536576

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90040 044 ***158.75

01/08/1996
2. P_rincipal Place of B_usiness 2a. Mailing Address 4. FEI Number Applied For
1] . 24Hv& SE an {ﬂéEE"i' ] 2Y0¢$ SE 17 rH s 59-3353026 Not Applicable
e D0 o TloSUTE. 200 . |5 Cowseosaumpers ¥ B !
City & State City & Stale 6. Election Campaign Financing $5.00 may B
;\ OCR’ Lﬂ' ﬁ, E’ o C—A M ﬁl Trust Fund Contribution U Added to ;Zese
Zip Yy Country Zip Country 8. This corporation owes the cument year Intangible
ZI 3 Lf L’ ?-/ E} SA’ E| 3 "/ "/ 7', Bl MSA’ Personal Property Tax. ﬁ(es [(ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
81| Name
CORPORATION SERVICE COMPANY g Aﬂiﬁ?jo A K % T
1201 HAYS STREET 5 £ Bpxlupber s Bpfiace
TALLAHASSEE FL 32301 o215 SE | rif
Swre 2ol
I " oap FL 7 5777,

agent. | am familiar , dnd accept the obli

11, Pursuant to the provisions pf Sections 607.0502 and 607.15
office or registered agent, pr both, in the Statgrof, i

Wivoy A

. Kenl

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
ion 607.0505, Florida Statutes.

71&4-;1,42](

SIGNATURE

Slignature, typed or printad n f registerbd agent and tig if applicable (NCTE: Regi: Agent sig required whan red Fd DATE/S
12 “BFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ X DELETE 13 TITLE D, [l Change [;Qddmon
A GRIGGS, STEPHEN P 12N ALY A. THuRSTEN
smreeTaporess| 4506 L.B. MCLEOD RD., STE. F 13sTREETAODRESS | 20§ SE 17 H STEEET re 201
QITY-5T-2P ORLANDO FL 14CITY-§1-2IP 8CALA Folioa  3YYF|
TILE VP ﬁ’DELETE 21TME 7] / 5 / T [J Change %Addition
Nave ZIOMEK, JANET L 228 WiNoy A . Keml
smreeTaooress| 4506 L.B. MCLEOD RD., SUITE F . assmeETADORESs | 2Afog SE [T mstieer SUTE 20) N
av-stzz. | ORLANDO FL 32811 : 2.4 CITY-ST-ZP ot FofioA 3YY¥F i
TIMLE S - ﬂ DELETE 31 TMLE [JChange  []Addition
HAME NOVELL, N. SCOTT 32 NAME
sTeetaooress| 4506 L.B. MCLEOD RD., SUITE F 33 STREET ADORESS
CITY-5T-ZP ORLANDO FL 32811 34, CITY-$T-ZP
TRLE D W DELETE 44 TIMLE CIChanga [ Addition
NAME LEVIN, MARC 4.2 NAME
sreeTaopress| 100685 RED RUN BLYD. 4.3 STREET ADDRESS
CITY-5T-2P OWINGS MILLS MD 21117 . 44 CTY-5T-ZP
TME D I;DELETE 53 TILE [JChange [ Addition
NAVE ELKINS, MARSHALL 52 NAME
streeTanoress| 10085 RED RUN BLVD. 5.3 STREET ADDRESS
CITY-ST-2FF QWINGS MILLS MD 21117 i 54 CITY-ST-ZPP
TITLE [XDELETE 61TMLE OChange [ Addition
NAME VA 6.2 NAME
STREET ADDREéS , ' o 6.2 STREET ADDRESS
orvstze 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplementgl annual 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 corporation or the regbiver or trustee empowerpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjachnfent with an addresg’

SIGNATURE:

h all other like empowered.

ARG by 4. ponl?

(352) L0 2171

. 0106809

AT GEHETA

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed

e - MRDCEN2A {111082Y

3/22/29
{ Datef

Daytme Phone #



