FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEYFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9700
OCCUPATIONAL MEDICINE NETWORK, INC.

Principal Place of Business
125 W. ROMANA STREET

Mailing Addross
125 W. ROMANA STREET

FILED
Mar 16 1998 8:00am
Secretary of State

0 0

LOZIER, DANIEL R

125 W. ROMANA STREET
SUITE 224

PENSACOLA FL 32501

SUITE 224 SUITE 224
PENSACOLA FL 32501 PENSACOLA FL 32501 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
28] M2 N opaves Hwy Jsl_r.0. oY 2Ly 59-3432097 s Not Applicable
Suite, Apt. #, elc __ Suita. Apt. #. et " . 8.75 Additional
2 271 H er S A & 6. Certificate of Status Desired ] Fee Roquired
Cily & Stato | Cry & Slale 6. Election Campaign Financing $5.00 May Bo
f2a]  PewsALOLA . » gg—_l' _PinonatoLn 1o Trust Fund Contribution Added to Fees
Zp | Country L 7'!3 Country 8. This corporation owes or has paid the currgnl year Il;itangibte
2a] 32503 28] OSA 28] 3254 30]  LSA Personal Proparty Tax dus Juna 30. Yes “ No
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Regisierad Agent
81| Name

82 Srest Addrass (P.O. Box Number is Net Acceptabla)

83

B4l City

FL Iasl Zip Codle

1. Pursuant to the provisions of Soclions 607 0507 and 607 1508 Florida Statules, the a

bove-namad corporation submits this staterent for the purpase of changing its registered
office or registered agent, or both, in the Stato of Tlorida_Such change was autharized by the corporation’s board of ditectors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept 1he obligatons of, Section 607.0505, Florida Stalutes.

oficer ar diraclor of the corporalion or (
Block 12 or Block 13 il changed, or on

oinstaTriine. X

v at

SIGNATURE ____ _  ___. L [

Sagnate Bt O Piintiscd fiafne O fghslited 8oent and Hiie d appie abik (NOTE - Rogisterod Agent signature requirad whan reinslating) DATE
12, OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 0IRsL 1oL, O peiere 1ATILE [crange  [_J Addition =
NAME ROBEW Tismonss 12 NAME
STREETADDRESS | HIZ o pavis they 1.3 STREET ADDRESS %
CTY-51-7P | PedSacpLn Fe 32904 14 CITY-§T-2IP g
WILE D1¢se e [T ottt 21¥ITE [ Change [T Addition
NAME HETY g vaLse I 7.2 NAME
STREET ADDRESS | YY1 » Dyw s oy 2 3 STREET ADDRESS
orY-51-2P CeniAceL (Y €L 32903 2 4CITY-5T-21P
L DIREE 104, T bedEie 31T [JChange [ Additien
NAME Davnp CARLEI6H 3.2 NAME
STREET ADDRESS | i 2 N pAVLS IWVY 33 STREET ADDRESS
OTY-S1-2P | QAL Lp 022503 34.CHTY-ST-2P
TILE [T oerete 41TITLE [T change 11 Addition
HAME £ 2 NAME
STHEET ADDRESS 4 3 STAEET ADDRESS
CIFY-$1-2P 44 CITY-51- 2P
TME Ll oree 51TITLE [J Change [ Addition
NAME 52 NAME
STREET ADOAIESS 5.3 STREET ADDAESS
cIY-§1-2F R 54CITY-ST-2P
TME [T oee A TIFLE Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-§1-2IP 6.4 CINY-ST-2IF
14. | haroby cerlity thal the informaton supxphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. 1 further certify that the information

indicatod on this annual raporl or supplemental annua! roport is true and accurale and that my signature shall have the same lagal effect as if made under cath; thal | am an
receiver o rustoe empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

achrmen i an address.
LYy

X alinlng

% {90 \u2y ashdd



