FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

rDOCUMENT# 240064 (6)

L Covpowatrn Name

FLORIDA HEALTH AGENCY, INC.

FLOMDA DEPARTRENT OF STATE
Sancira B Mortna™
Sacrelary of State
(A SHON OF CORPORATIONS

1 WAV AASE EENTmm

Funcp s’ Fuace of Business PA el Adaress

801 W BAY DR PO BOX 350
SYE 100 LARGO FL 34649
LARGO FL 34640 Us L - .
us 3. Dats Incorporated or Qualhec J 3a. Dae of Last Report
L , - - /03/1960 02/27/1995
2. Procpnd Piose of Busmiess 2a. NMaikng Arlross 4, FttNumber Applied Far
21| D 590906210 Not Appiicatiic_|
N hiﬂ' #, Ol Dok, Apt koot 5. Cerlfcale: of Seatus Dosired O $8.75 Adqilional
2]  Suite Yot B £ B T Fee Requirad
C Gy & Bl ) Oing & St 6. E\ochon Campd\gn Financing 0O $500 May Be
[23} 23' ) Trust Fund Contritiution Added to Fees
L ~ Country | I N Country 8. This corporaton has liatulty for intangiole tax under s 199.032.
24| 25/ 29| 30] Fioricla Stattes [1ves [CINo
T 9. Name and Address of Current Registered Agent ’ IR ‘Name and Address of New Reglstered Agent
81| Name
WHALEN, WILUAM A 1821 Straat Add-ess (7.0 Box Nunther is Not Acceptakne)
801 W. BAY DRIVE, SUITE 03 /06 T |
LARGO FL 34840 83
84| City B o FL |85 2ip Code

F":EGT.'F; Slattes, the above namiad Corparalion submits this statement for the purpase of changing its registered office
du'llu e by 1he corpanation’s bodard of dr ectars. | hiareby accepl the appointiment as regstered agent 1 am
St

i G602 sl 60171508 |
et agant or both, i the S orich L Sk 2
AU and accegt e obligabon & of, Sexten G700

ATy ) o Topate

e Fi

T OF FICE IS AN LI G

CR2EQ34 (12/95)

) E . ADDI \ONS ‘CHANGES 10 OFFICFRS AND Duf CTORS IN 12
(TSR I o o S RRR o7 [P Chacge  [] Addition
e WHALEN, WILLIAM A 17 rame
R P.0. BOX 3205 s aces | D0, Bow 1FF2
o ,CLEARWATEEEL L N BRI L“@C’—- e ngm_ L
r PD [1DECET S ’ [] Chagz [ Additn
b PETERSON, 8ILL J 2 HAME
Sl ) A 240 SAND KEY ESTATES #36 23 SIREHT ADGRESS
{ | CLEARWATERFL =~ o Quensw L e )
I TLETE KRN [ Changs  [] Addiben
Faan 32 N
DT 4% STREET ALDRE NS
RO daI 512K
B S T ' N aore  Raowa T o 3 Crangs [ Addihan
LA LU
Slaret £t 4350k ] RDDRT S
DA BT N LAY L e
1 :F [JOELkTe 5 NLF [ Crange [ Add tion
[ FET b bk
Sipee o AT SASIR b ALDRESS
I ] DEeeTE 6 1 TILE [ Crange [} Addhin
[RI £20ANE
[SYRR ST €4 5THER ADTRESS
Gl L ~ - FACIY SI-7iF
14. le Fies ol shed and docs not gualdy fon e e Hp'lOﬂ stated in Sectan 119.07( 3)tk}, Florida Statutes. | further

|l

vt or b, |;1p\ T .e \ht annual repor is trae and ascarate and fat my signature shall have the same legal effect as if made under
L or the res gsgir o hestee enmpoweanad to exeoue this reperl @3 required by Chapter 607, Flonda Statutes; and that my name
AtLschnent witn an aduargss

s il iam Lhalen. 2-%% §13-586-5377

O NAMESF SIGNING OFFICER OR DIRECTOR [lagteeg Frone

(1.|’h [‘I H | arn an U“ e O Cl el ('_>: lfn'! O I
appears i Biock 12 o Black J3 i gl o o




