0105150

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
r PROFIT 55 FLORIDA DEP ARTMENT OF STATE A r 27, 1999 8:00 am

CORPCRATION Katherine Harris
ANNUAL REPORT Secrerary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90050 024 ***1 50.00

DOCUMENT # PG7000024778

1. Corporation Name "

INDUSTRIAL HEALTH MANAGEMENT, INC. :

Cp IWOMOR R

Principal Flace of Business Mailing Address ;
4507 CURR™ FORD ROAD 4507 CURRY FORD ROAD
DRLANDO FL 32812 ORLANDO FL 32812 '.‘
DO NCT WRITE IN THIS SPACE :j
— T T - - T T 7 3. Date Incorporated or Qualifed - T Ea
03/13/1997 !
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appilied For \
[21] |26/ 59-3433834 Not Applicable |
Suite, At #, etc. Buite, Apt. #, eic. . . $8.75 Auditional
5. Certifcate of Status Desired G ;
;{l ;I Fee Required
City & State City & State 8. Electicn Campaign Financing O $5.00 tay Be
’m 28] Trust Fund Contribution Added tc Fees
Zip Gourtry Zip Country 8. This corporation owes the current year ntangible
24 ‘2_5‘ E\ Ea Persor al Property Tax. (lves  |ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADKINS, FREDERICK L 82 t Acd P.O. Bo» Number is Not Acceplab!
4507 CURRY FORD ROAD Street Acdress {P.O. Box Number is Not Acceptable)
ORLANDO FL 32812 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose s changing its ragistered
office ¢r registered agent, or both, in the State of Florida. Such change was twthorized by the corporztion’s board of cirectors. | hereby accept the appamiment as registered
agent. am familiar with, and accept the cbligati ns of, Section 607.0506, Florida Statutes.

SIGNATURE
Signature, typad or printed nar e of registered agent wd tille if applicabla NOTI : Registered Agent signatura requ red when renstating) DATE a
12 JFFICERS ANL DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 i}
TILE D ] DELETE 11TTLE [ClChange [ Addition E
NAME ADKINS, FREDERICK L 1.2 NAME 3
streeTaooess| 4507 CURRY FORD ROAD 1.3 STREET ADDRESS ik
CITY-3T-2P ORLANDO FL 32812 14 CITY-5T-21P e e
TITLE D [J DELETE 21TITLE [JChange [ JAddiion | © ¥
NAME ADKINS, JEFFREY D 2.7 NAME
streeTanores 5| 4507 CURRY FORD ROAD 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 328t2 2.4 CITY-ST-2P
TILE D O DELETE 31 TITLE ] Change [ Addition
NAME ADKINS, DAVID A 32 NAME
swreeraooress| 4507 CURRY FORD ROAD 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 34.CITY-ST.2P
TME (] DELETE 41TMLE [JChange ([ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2IP
TIRE [ DELETE 51TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
OITY-5T-2P 54 CITY-ST-2IP
TTLE J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES:; €3 STREET ADORESS
CITY-ST-2P B4 CITY-ST-2P

14, | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(:1)(i), Florida Statutes. | further ceify that the infc rmation
indicatec on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effact as if made unc er oath; thatl an an
officer or director of the corporation or the receiver or trustee empowered to e::ecule this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changed. aron & chnent with an add%gallo er like empowered.
SIGNATURE: Cc—%““’\—g E>\-=< x ‘\\}s\ atal

SIGNATUF E AND TYPED OR PF INTED NAME OF SIGNING DFFICER JR DIRECTOR Date [-aytme Phaone #




