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

FLORIDA DEPARTMINT OF STATF
Sandra B. Mortham
Secrelary of State
DHIVISIGN OF CORPORATIONS

Secretary of State

_ DOCUMENT # poesooooo1152

1. Corporaton Nami

OCCUPATIONAL HEALTH PARTNERS, INC.

_T‘HH:I l’iu.c‘u' Vc‘)eru;:n' 5 N
1301 Grasslands Boulevard
Lakeland, FL 33803

Mezilinig Address

1301 Grasslands Boulevard
Lakeland, FI. 33803
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5. Cerlficale of S:atus Desired

City & Stale:

City & Stale

35.00 May Be

6. Liection Campaign Financing

Darrell C. Smith

101 E. Kennedy Blvd,
Suite 2800

Tampa, FL. 33672-0609

[@] - ?*E—],mLakgland,_FL____. Trust Fund Conlribrution i Addedto Fees
- L Country 8. This corporation owes or has paid the current year Inlangible
[}Tﬂ 33803 25] USA 29-‘[ 33803 ;] USA Personal Proporly Tax due dung 30. O wes N
T 9. Name and Address of Current Registéred Agent T _10._Name and Address of New Registered Agent B
81| Name

Buchanan Ingersoll Professional Corporation

82] Streel Address (P.O. Box Number is Not Acceplable)
| 401 E, Jackson Street., .. _ L
83
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84| City B5| 7ip Code |

FL | | 33602 |
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ol Sechoff GO7.0505, Florida Sialules
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James_N. ,Hoggh, Pres.
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Oct 14 1998 8:00am

CR2E034 (10/97)



