2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P97000024778 May 20, 2000 8:00 am
1+ Entiy Name Secretary of State

INDUSTRIAL HEALTH MANAGEMENT, INC. 05202000 90001 035 ***150,00
Principal Place of Business Mailing Address
407 CURRY FORD ROAD 4507 CURAY FORD ROAD - -
IhLUIDT R 32812 ORLANDO FL 32812-2769 -~

s v Ll RN

r
ey el

“Suite, Apt. #, etc. Suite, Apt. #, etc. >4 DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-3 433834 Applied For
i Not Applicable

i t Zi t i
Zip Country 1 Country 5. Certificate of Status Desired | | $8.75 Additional
f Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

Name i

ADKINS, FREDERICK L

4507 CURRY FORD ROAD StreEt Address EP.OA Box Numger is Not Aczeptablé)
ORLANDO FL 32812 ‘

o
\
[
|

City

FL Zip Code

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 Fllorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signature raquired when reinstating} ‘L DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election C. . F} )

Tax fling requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 ' Trizl azgnda&ﬁ:]gbnuﬁgf neng 0O ‘Ei‘e%%“é‘:’e'sse

(See oriteria on back) a Make Check Payabls to Department of State
11, OFFICERS AND DIRECTCRS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O petete TITLE ‘ O Change [ Additon |
NAME ADKINS, FREDERICK L NAME : L8
sraeeT aooress | 4507 CURRY FORD ROAD steer soovess | 4/ 5157 C Uiy FOED '20} (S 3
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP i 'E.lj

c

TITLE D 1 Delete e I OJChange [ Adaition | O
NAME ADKINS, JEFFREY D NAME ; ) RorD
saeeT novess | 4507 CURRY FORD ROAD stoerr aookess | 4457S™ BeL By FoXn K

CITY-S7-2IP

CiTY-5T-2P ORLANDO FL 32812

~TiLE D . 1 Detete TinE . N | O Crange ) Acdition |
NAME ADKINS, DAVID A NAME ] ) )
streeT aooress | 4507 CURRY FORD ROAD sweeT ao0Ress | GEST S W oD \Fopp

Y- 81-2ip ORLANDO FL 32812 CITY-57-21P }

THLE [ pelete TITLE | [ change [ Addition
NAME NAME

STREET ADDRESS [ - , ) STREET ADDRESS

Ty 5128 NI TS CITY-ST-2IP )

TTLE o T [ Deiete TMLE O Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O Detete TITLE [T Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P [

13. 1 hereby certify that the information supplied with this filing does nat qualify for the examplion stated in Section 119.07(3Xi), Florida Statuteé. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an aofficer cr director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address.’\ivilh all other like empwered. Fl’ I I d‘ L- a g i: LIS
- y .,‘r’\LTT, R N  —— ~ -
SIGNATURE: 1 A~-0D 401 p8(~0215

|
Date [ Daytime Phang #




