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

CORPORATION
ANNUAL REPORT

1997

' Sandra B. M3rtham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P@6000088099 (2)

1. Corporation Namo

FLORIDA OCCUPATIONAL HEALTH GROUP, INC.

U0 A AR

Principal Place of Business Mailing Address
1424 GROUX DRIVE NE 1924 GIRQUX DRIVE NE
PALM BAY FL 32605 PALM BAY FL 320059830
3. Date Ingorparaled ar Qualified 3a. Dale of Lasl Report
2. Princlpal Place of Business 2a, Mailng Address 4. FEt Numbor Applied For
21| 1300 S, HARBOR CITY B.VD. m SAME. 59-3416681 Not Applicable
Sulte, Apt. #, et Suite, Apt. 4, otc. B ) $8.75 addiional
o 5. Cerlilicate of Slalus Desired | y i
El SUI 1B 1 217] Fee Required
City & Stale City & Slale 6. Etection Campaign Financing $5.00 May B
;;] MELBOURNE » FLA m Trust Fund Contribution ] Added to Faes
Zp Country s Z1p Country 8. This corporation has lizbility for, intangible 1ax under s. 199.032,
24 32901 m BREVARD El ;)] Florida Statutes Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETERSON, JON N B[ Hemno
1024 GIROUX DRNE m B2| Strect Address (P.O. Box Number is Not Acceplable)
PALM BAY FL 32005 .
83
- 84| City 85| Zip Code
. FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpese of changing its registered
office or registerod agont, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent, | am familiar wilh, and &ccepl the shligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE - — _— R s . - —
Signatwe. lypod or prinfed namo of regstered agant and wie il applicatile (NO1L- Registered Ageni signature requitaet when rainrtaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TE TCED [ oeLee L1TILE J Change ] Addition

HAME ~| PETERSON, JON N 12 NAME

smeer aobeess | 1924 GHIROUX ORIVE NE 13 STREET ADDAESS

crv-sr-ze | PALM BAY FL 82005 §4 COY-51-217

HILE Pfes]qur [ oecene 21 THLE T change L] Adddion

e DR. DARYL TURNER -

sneraooness | 1300 S. HARBOR CITY BLYD. SULTE 1 [, o moncss

CITY- ST 21P MELBOURNE ' FLA 32901 2.4 GITY-S1-7IP

TTLE T DELETE 31TIMLE [T change [T addition

HAME ‘ 32 NAME

STAEET ADDRESS 33 STRELT AUDRESS

CITY-ST-2IP 34 CNY-81-4F

WILE LI mecene 41 TLE [T change ] Additien

NAME 4. 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

-DTY-ST-29 A4 CITY-87- 21

L [ TDELETE 51TILE [T Change [ Acdilion

NAME 52 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CITy-51-21P 5.4 GiTY-51-2iP B

TILE T petete 61TIILE [Jchange [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 SIREET ADDRESS

CHTY-$T1-2F | . 6ACITY-S1-2IP

14, | do he: +lify  al the information supplied wilh this filing does nol guetitffor the exemplion statea in Seclion 119.07(3)(h, Florida Statutes. | furthor certify that the
informaz =l on this annual report of supplemental annual rgpo ple and accurato and that my signature shall have the same legal effecl as if made under oalh; that
ltaman. - 1 rdnegtor ol the corporalion or BIvEDar tru odfiored Lo excoute this reporl as required by Chapter 607, Florida Statules: and that my name
appears i 42 or Block 13 if chang ddress.

i A//QAG

EIART A k1 ¥,

PROFIT A .‘ g . FLORIDA DEPARTMENT OF SYATE Jun 1 6 1 997 8 Ooam

CR2E034 (9/96)



