—-2000"UNIFORM BUSINESS REPORT-(UBR)- — | FILED

DOCUMENT # P96000088099 / - Aug 28,2000 8:00 am '
FLORIDA OCCUPATIONAL HEALTH GROUP, INC. Secretary of State
08-28-2000 90037 028 ***550.00
Principal Piace of Busmess- { I Mailing Address
1300 S. HARBOR- cm o, 1924 GIROUX DRIVE NE
1 PALM BAY FL 32905
MELBOURNE FL 32901
us
T R IR
0D Sarno soad 100 Sarno Read
Su:‘;?' ?[CQ# etc. SL.I%JADI #, etc l w DO NOT WRITE IN THIS SPACE
City & State — Eity State 4. FEl Number 59"3416681 Applied For
Melbouwrné . [ ne F’L— Not Applicable
Zip Country Zip Countr R < $8.75 additional
5 qa A aq ué A— S. Certificate of Status Desired ] Feo Foquied
a l')B Name n§m§i§ of Current Ragls?tzred A\g(eanto 7. Name and Address of New Registered Agent -
5 Name ‘
- PETERSON, JON N - - .

1024 GIROUX DRIVE NE ?1{«2,-6%5355 O, Box Number’ﬁﬂcotk;cgtable S {6 :& / b

PALM BAY FL 32905
Pretbournd , £ FL[39935

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signature, typed or printed name of regstared agent and titie if applicable. {NOQTE: Registered Agent signatura raquired when rainstating) DATE

8. This corporation is sligible to satisfy its intangible FILE NOW1I! FEE IS $550.00 -

T et SO | e sepTENBR s i il srsose | % LTSI o 8500 oy

. (See crlter'a on back} O Make Check Payable to Depar!ment of State
o OFFICERS AND DIRECTORS . 12, ~ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ME ;e e CEO it e oer O Delete - TITLE Co-Chair TW-Change [ Addition
NAME PETERSON JONN NAME Peterson, Jons £

’Road Suwit#le
STREETADDRESS | 1924 GIROUX DRIVE NE sTReeT aooRess | 1@ QO Sarao
orv-stze | PALM BAY FL ovse Imebbourne;, FL 32435
e P O Delete TLE Co-Chair ’ H K(:hange [ Addition
we | TUNER, DR. DARYL e Turner, Dr. Dary o
szt oovess | 1300 S, HARBOR CITY BLVD., STE. 1 stezommes | 1000 SO 1D SdeH o
arv-s-z | MELBOURNE FL av-s2e ) e dbourne, 0 3395‘5
THMLE ] Delete TITLE [ change [ Addition
MAME - o= e = — - C - - g eNAME <= = [ - : et it |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ velete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CTY-ST-7P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with thJS filing does notGualii/ior the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdeereamp accurgie ai t my signature shall have the same legal effect as if made under oath; that | am an officer or divector

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Y %w

rd Dme Daytima Phona #

/

of the corporation or the receiver or trustee s
changed, or on an attachment with an geld

SIGNATURE:

CR2E034 (5/00)




