FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 240064 Secretary of State
03-07-2007 90006 036 ***150.00

1. Entity Name

FLORIDA HEALTH AGENCY, INC.

Frincipal Place of Business Mailing Address
240 SAND KEY ESTATES 2517 CARRIAGE FALLS CT
SUITE 86 HENDERSONVILLE, NC 28797 US

CLEARWATER BEACH, FL 33767  US

2. Principal Mace of Business - No P.O. Box # 3. Mailing Address Im' uﬂ] nl“ mﬂ m-ll IM Ill‘ Iﬂﬂ Illﬂ III“ |II” I]l“ Ill““l " ull

Sute, Apt. &, eic. Sufie, Apt. #, eic. 02122007  Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEN Number Applied For
590906210 Not Appitcable
Zip Counry ap Country 5. Certificate of Status Desired [ g‘g ES,Q?;’;”"“‘*'
6. Name and Address of Currant Registared Agent 7. Name and Addraess of New Reglstered Agent
Name ,
WHALEN, WILLIAM A, Peterson, Bil} 7.
12693 TAMIANMI TRAIL EAST #214 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES,, FL 34113
940 Sand Key Tetutes T 86
City v Zip Code
Cleyrwater FL I~537h7

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 Flerida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNAWRE_MQMW Bl\\ 3. Peterseon 3-i5-07

Sgnanre, tyss rfnf‘nled oeyme of regrstorad agent and 142 4 anpicabie, (NOTE: Regrmrered ADOre SiQnarure requned when fensatng DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fec will be $550.00 Trust Fund Contritution, D Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L cD X Delete ILE [Jchange [ Addition
RAME WHALEN, WILLIAM A NAME
STREET ADDRESS | 4576 SOUTHERN BREEZE STRECT ADDRESS
CITY-ST-Z# NAPLES, FL. 34114 CITY-5i-2p
—_ D O Deete L O Change  [J addifion
NANE PETERSON, BILL J MAME
STREET ADDRESS { 240 SAND KEY ESTATES #86 STREET ADDRESS
QITY-ST-7i9 CLEARWATER, FL GiTY-57-7iP
L D [ Getee TILE [ Crange [ Addition
NAME WHALEN, SALLY i NAME
$7REE7 ADDRESS | 2511 CARRIAGE FALLS CT STREET ADDRESS
civ-5-27 | HENDERSONVILLE, NC 28791 L-si-ae
TRLE 1 Delee TRLE Ccrange ] Addition
HAME NAME
STREET ADORESS STREET ADDRLSS
CITY-57-22 CITY-51.718
IMLE 3 pelets THILE [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-53-2° CITY-57-7iP
TIFLE [ Detee e Ocunge [ Addition
HAME NAME
STAEET AJORESS TREFT ADDRESS
CITY-5T-7R LITY-ST-7IP

12. § heraby certily that the information supphed with this iling does not gualify for the exemptions contained in Chapter 119, Florida Stalines. | turther certify that the information
indicated on this repor: ar supplemental report is frue 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 corporalicn ¢ the receiver of trusiee empowered o execute this report as required by Chapier 607, Florida Statiutes; and that my name appears in Block 1G or Bleck 11if
changed, or on an attachmen: with an address, with all other #ike empewered.

SIGNATURE:A%X_LZEQ.&M_- Sally L. Whalen 2-5-97 Mpe91-96ao
SIGNATU ND TYPED OR PRINTED NASKE OF SIGMING OFFICER CR RRECTOR onte Ceylms Fhone ¥




