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S ST

&% State of Rhode Island A Ralply Mollis, Secrelary of State

and Providence Plantations o , _ Co?:::go;s Diviston
M1 Qffice of the Secretary of State Providece, R o 2;;; ‘gg‘;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

Fiting Parloc: January 1 - March 1 « Filing Fea) $50,00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In aecordance with REG.L. 7-1.2-1501(e), cach corpomiion failing or vefusing to file its anumal vepors within thirty (36) days after the time prescribed by tuw (RIG.L 721.2-1501 (ed}) is
subiject to a penalty fee of $25.00.

1. Coiporte ID No. 2, Nama of Cochoratlon
149998 OCCUPATIONAL HEALTH CENTERS OF THE SOQUTHWEST, P.A.
3. Street Adiiress Prineipal Business O Ciry St Zip
5080 SPECTRUM DR 1200 WEST TOWER ABDISON ™ 75001
4. Bustiress Phone Mo, 5. Stare of corporntion
972-364-8000 TEXAS
6. Brfef Description of the Chantcior of Lusiness Condiected in Rborle fsland
OGCCUPATIONAL HEALTHCARE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATFTACHMENTS
Prosicant Nae : Vice Presideni Name
W TOM FOGARTY, MD : WM R LEWIS MD
Sirvet Address i Strect Adhilress
5080 SPECTRUM DR 1200 W TOWER : 320 E MCDOWELL RD #105
Ciy Stale 3 Cily Stata
ADDISON TX ?5001 i PHOENIX AZ
.3%.‘_.".‘:‘;;6::\;;’;...................... R At I RN N
W TOM FOGARTY, MD _ : WM R LEWIS MD
Stroct Adfedress 5 Stroct Address
5080 SPECTRUM DR 1200 WEST TOWER ! 320 E MCDOWELL RD #105
ity State zip : cuy State i
ADDISON TX 75001 { PHOENIX AZ 85004
8. NAMES AND ADDRESSES OF THE DIRBCTORS: (“X™ BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Director Name
W TOM FOGARTY, MD :
Street Address 'g Straet Address
5080 SPECTRUM DR 1200 W TOWER i
ity Statg Zzip City State 2ip
ADDISON ’ 78001 e
“Divector Mame e B §Dlrecfnn\’ams -
Siroel Avidlress . Strecl Addres
iy State Zip E iy Siaie iip
9. SHARBS AUTHOIYZED : 10. SHARES ISSUED ("X" BOX FOR ATTACHAMENIT) [:l
ISSUED SHARES — TS SECTION MUST BF COMPLETED
This information is currently of record in the Offlce of the Secretary of |eber of Shares ChasefSerfes tar Ve
State. Changes require an additional filing. Sec Section 9 of AUTHORIZED:100,000 | COMMON $1,00
instruction sheet,

This report must be executed on behzlf of the corporation by an authorized representative, If the corporntion is in the hands of a receiver or trustce,
Ihis report most be executed on behalf of the corporation by the receiver or irusiee.

. Undes penalty of perjury, [ declare and affion that T have examined this report,
including any accompanying schedules and statements, ond 1hot all statements

F o conteined her true and comrect,
Fite Dare l LE D 2’/ q
, | J AN 2 8 200 Signature {Date ¥
Check No. = 2 W TOM FO , MD
By: By ’\ ( 1 k VAt rf\ Print or Tipe Name
’ B  PRESIDENT
FOR SECRETARY OF $TATE USE ONLY Tl
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