2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 240064

1. Entity Namg
FLORIDA HEALTH AGENCY, INC.

ecretary of State

04-10-2006 90319 026 ***150.00

Principal Place of Business Maiting Address

12693 TAMIAMI TRAIL EAST SUITE 214

NAPLES, FL 34113 US NAPLES, FL 34113

12693 TAMIAMI TRAIL EAST SUITE 214

us

AR RO

2. Principal Place aof Business 3. Mailing Aadress
32"/: ff\nd Ku.sr Estotes 32:15:{11 #C‘QE_CJ_Q_?_Q_E_LB_CL
::’_ ;6“ ufla, Apt. #. et 03312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Clearwater, Flecids. |HEMDERSON V) LLE, MC| 590906210 Not Applicable
Z'B 3767 COIT "g A Z’; $7/ Cﬁ”g"z\ 5. Centificate of Status Desired ] ?gzesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHALEN, WILLIAM A,
12693 TAMIANMI TRAIL EAST #214
NAPLES,, FL 34113

Street Address {P.O. Bax Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prntsd name of registersd agen and Ltte f applicable

(NOTE: Ragsisrad Ageni sgnature required when reinstating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cD 3 Delete Tme [ Change  [adeAddition
NAME WHALEN, WILLIAM A NAME 5 all w}. a /e n

STREETADDAESS | 4576 SOUTHERN BREEZE STREET ADDRESS | 2677 L rriage Falls CH-

cmy-st-ze NAPLES, FL 34114 crvy-St-2p Hendernsenvil h_ N 28794

TME D [ petete TME D) change (] Addition
HAME PETERSON, BILL J MAME

STREET ADDRESS | 240 SAND KEY ESTATES #86 STREET ADDRESS

CITY-ST-IIF CLEARWATER, FL CITY-51-2IP

TLE O petete TME CIcrenge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE O Delets TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-S1-2P

TTLE [ Delete TIE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-7P CITY-51-7P

TmE O petete TME Ochange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

12. | hareby certi

SIGNATURE:

TYPED OR

that the information supplied with this filing does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

N

NAME OF SIGNING OFFICER (IR IRECTOR

FaB8-697-9ae

Daytme Phone #

3-3l-o
Data




