FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRORT uorui:“c:iﬁ\:-n::jh(z; STATE M ay 1 2 1 99 8 8 OO am

CORPORATION
Saecretary ol State

ANNUAL REPORT
1998 DIVISION Of CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # P96000088099 (2)

. Corporation MName

FLORIDA OCCUPATIONAL HEALTH GROUP, INC.

i e o i RS

Princlpal Place of Business o Maih;w_gn!\ddress
1300 8. HARBOR CITY BLVD. 1924 GIROUX DRIVE NE

OO O

{
MELBOURNE FL 32001 DO NOT WRITE IN THIS SPACE
us 3. Date Insorparated or Qualifisd

10/24/1996

2. Pringipal Place of Busingss 2a. Mailing Address 4, FE{ Number Applied For
2 R _ 59-3416681 N Not Applicable
Sulte, Apt. #, élc. Sute, Apl. #, elc. iti
P I ’ b §. Cerlilicate of Status Desired % $8'75 Additional
22 27 Fes Reguired
City & State | City & Stata 8. Election Campaign Financing $5.00 may Be
;ﬂ L gﬂ_____ o Trusl Fund Contribution Addad to Fess
Zip | Lountry ip Country 8. This corporation owes or has paid the current year Intangible
24 25] o _Eﬂ__ I Ba Personal Property Tax due June 30, Yas [N
9. Name and Address of Current Regislered Agent B 10. Name end Address of New RegisleredAgent |
PETERSON, JON N 81| Name
‘”‘ GROUX DRWE NE 82| Stieet Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32805

83

84; Cily FL 85

11, Pursuant to the provisions of Soctons 6070502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statermment for the purpose of changing its registerad
office or registered agont, ar both, in Ihe Stabe of Florida. Sus K change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. ! am famliar with, and accept the obligations of, Soction 607 0505, Flarida Statutes

Zip Code

SIGNATURE
. SIgnAture. typed or ke 4 1t of et red age it ace il il app .«lnlr' (NOIE- Rogistored Agent signature tequirad whan reinsialng) DATE =
NE ~_OUICLIS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORSIN 12__| &8
NI CEO [J oEceTE 1T [T Change L Addition |2
[ | nae PETERSON, JON N 1.7 NAME §
" | smeeraooress | 1924 GIROUX DRIVE NE 1.3 STREET ADDKESS S
| oimy-st-zp PALM BAY FL _ - 14 CITY-51-2IP S
I T -F o [ DELETE 24 71E [T change LT Addition |O
B wae TUNER, DR. DARYL 2.2 NAME
S| smeeanoress | 1300 S. HARBOR CITY BLVD., STE. 1 23 STHEET ADDRESS
CITY-57-2P MELBOURNE FL ) 2.4 COV-51-2IP
TITLE [ DELETE 3.1 TITLE [J change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET AUDRESS
CITy-S1-21P o S 34 CHTY-§T-2IP
d TITLE T ) i [ DELETE 41TITLE [T change T Addition
b | name 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP o ~ 44 CITY-57- 7P
o] Tme [T DeLETE 5.1TITLE [ change [T Adgition
T ] e 5.2 HAME
.| STREET ADDRESS 53 STREET ADDHESS
: 1 cmv-st-ap 54CNY-ST- 2P
SR T T T O DeLEE 6110 T thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ALDRESS
CITY-ST-21P o 64 CITY-SI-21P

14, | herety cerfify that (he information supphod wilh this filing daes not qualily for the exemption stated in Section 119.07(3)i). Florida Statules. [ further certify that the information
Indicatod on this annual reporl or supplenierdal anppal repon is iue and accurate and that my signalure shall have the same legal effact as it made under oath: that | am an
officar or director of the corpors Lastoo rd 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¢
' D o S DPOR ADT =TI

1A ATI IO .



