2004 FOR PROFIT CORPORATION e FILED

ANNUAL REPORT Feb 18, 2004 08:00 AM

DOCUMENT # P98000052631 Secretary of State

1, Entity Name
QCCUMED OCCUPATIONAL MEDICINE SPECIALISTS,

INC.

Principal Place of Business Mailing Addra§s

10 NW LEJEUNE RD 10 NW LEJEUNE RD

501 501

MIAMI, FL 33126 MIAMI, FL 33726 . e

— [NARRRINER PRI

02122004 No Chg-P CR2E034 (16/03}

DO NOT WRITE IN THIS SPACE o e amoar Ropied Fr

65-0842202 ot Applicable

$8.75 Additonal

5. Certificate of Status Deslred d Fee Roquired

6, Name and Address of Current Registerad Agent

Soon oy 1 STREET | DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _

Signatura, typed of printed name of regisierad agent and ilte if apphicable (NOTE: Asgiisiared Agen signalure raquired whan relstating) DATE
FILE NOWI!! FEE 1S5 $150.00 9. Election Campaign F‘inancing $5_00 May Be UUUUDQGSSEIS )
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Gontribution. O  Addedio Fees DE-‘"IBE"D"“["‘BDG 19“ﬂ15 150,00
10, QFFICERS AND DIRECTORS 1
TITLE P

NAME OCAMPO, ALVARC J _
STREET ADDRESS | 5961 SW 81 STREET ’
CITY-ST7-2ZP MIAMI, FL 33143

TITLE

HAME

STREET ADDRESS
cy-sT-2P

TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
Ciy-§1-2°P

TITLE

NAME

STREET ADDPESS
Cyy-sT-2P

TIMLE

NAME
STREET ADDRESS
GITY-ST-2P /_\

T
12. | hereby certily that the infopgation suppliqd with this filing does not qualify for ke exemption stated In Sectlon 119.07(3)(i), Florida Sfatutes. | further certify that the information
Indicated on this roport opfupplemental relygtt ts true and accurate and that mygignature shall have the same lagal effect as if mada under oath; that | am an officer or director .
of the corporation o theffeceiver or trusteg ¥mpowered {0 exacuta this report as ired by Chapter 607, Floridz Statutes, and that my name appaars in Block 10 or Bleek 17 if
changed, or on an attaghment with an g4 pr R all other fke ampoweraed.

R PRINTESP NAME OF SIGHING orrtcs OR DIRECTOR bate Dayiime Phong #

AWVARO QoAWO D 305 1744644

L1 LG



