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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O Oal’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000024778 (7)

1. Corporation Name

INDUSTRIAL HEALTH MANAGEMENT, INC.

L DO

Principal Place of Business Mailing Address
4507 CURRY FORD ROAD 4507 CURRY FORD ROAD
ORLANDO FL 32812 ORLANDO FL 32812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1997
2. Principal Placa of Business z_‘a. Mailing Address 4. FEI Number Applied For
I21] |26 5C_ By 3RY Not Applicable
Suite, Apt. #, etc Suile, Apt. #, otc. iti
P i &. Certificate of Status Desired O $8'75 Additional
22 27_] Fee Required
City & State Ciy & State 6, Eleclion Campaign Financing $5.00 May Be
23 28| Trust Fund Coniribution Added 1o Fees
Zip Country Ak Country 8. This corporalion owes or has paid the current year Intangible
;4] E] N 29]_ E Personal Proparty Tax due June 30. Oves OnNo
$. Nams and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ADKINS, FREDERICK L 81| Narme
4507 CURRY FORD ROAD 82| Gureet Address [P0, Box Number is NGl Acceptable)
ORLANDO FL 32812
B3
-

84| City FL

85] Zip Code

11. Pursuant to the provisicns of Sections 607 0502 and 6071508, Florida Statules, 1ha abave-named corporation submits this statement for the purpose of changing its registerad
office ar reglstered agent. or hoth, in the: State of Florida Such change wag autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

Bebr o el W

SIGNATURE _ T ——
Signatrn, ypod or fit Nled Fme of egisteod agent and (e 1 apid cable (NG 1€ Rogisiered Agon] signature requived whon reinstating) DATE
1. OFFIGT RS AND DIREGTORS — ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D) T oetere 1ATITLE ClCrange L] Addition
HAME ADKINS, FREDERICK L 1.2 NAME
smeevanpress | 4507 CURRY FORD ROAD 1.3 STREET ADDRESS
CITY-S1-21P ORLANDOQ FL 32812 14CY-ST-7p
TLE D ] DELETE 24 TILE [T change ] Addition
NAME ADKINS, JEFFREY D | 2.2 NAME
sweeraporess | 4507 CURRY FORD ROAD 23 SIREE] ADDRESS
OITY-51-2P ORLANDO Fi. 32812 o 2.40Y-51- 2P
THLE )] (] beceTe 31 TILE [J change [ Addition
NAME ADKINS, DAVID A 32 NAME
sreeraooress | #4507 CURRY FORD ROAD 3.3 STREEY ADDRESS
CITY-ST-2P ORLANDOFL32812 34 CITY-51-2P
TITLE LT Oeete 41 TITLE [J Change ] Additicn
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-21p 440TY-51-21p
TILE ] DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P SACIY-5T 2P
THLE [ pecete 61 TILE [T change [T addition
NAME £2 NAME
STREET ADDRESS §.3 STRECT ADDRESS
CITY-S1- 21P §.4 CITY-S1- 2P

14, | hereby carlity that the information supplied wih This filing doos not quality Tof the exemption slaled in Section 119.07(3)(), Flofioa Statutes. | furinar cerlify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation o 1he recoiver or trustee empowered to execute this teport as reguired by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if cha OF n ar chment wih a dress.
SIGNATUR v ) Aw <« Dbular 2% N

—



