FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
— ecretary of State
DOCUMENT # 240064 04-07-2008 90023 018 ***150.00

1. Entiiy Name

FLORIDA HEALTH AGENCY, INC.

.

Principai Place of Business Mailing Aqarqss -
240 SAND KEY ESTATES * 2571 CARRIAGE FALLS CT : o :
SUITE 86 HENDERSONVILLE, NC 28791 U - R . o R

CLEARWATER BEACH, FLL 33767  US

e e v ————— (AR

/585 Weterside Dr
Suite, ApL. #, eic. Suite, Apl. #, ef¢. 01082008 Chg-P CRZEQ34 {12/06)
City & Swate City & Siate _ 4. FEI Number Applied For
Hendarsonyi e, h) 4 50-0906210 ot Applicable
Zip Cotntry Zip Country o - $8.75 Additions)
2979 g 5 5. Cerfificate of Status Desired [} Feo Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agert
Name
PETERSON, BILL. J :
240 SAND KEY ESTATES Sireet Address {P.0. Box Number iz Not Acceptable)
86

CLEARWATER BEACH, FL 33767

City FL ] Zip Cade

8. The above named entity submiis this statement for the purpose of ehanging its registered office or regisiered agent, or both, in the State of Florida. | am ‘amiliar with, and accept
the chligarions ¢f registered agent.

SIGNATURE
Sypatkee, typed o preted ngme of regEtorsa agens and e £ appscable. {NOTE: Fepratered Aptvs sganznure requred wien renstatng) DATE
FILE NOW'Z FEE IS $150.00 8. Election Gampaign Finarcing $5.00 wmay Be
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Condrityution. I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D T petese s Clemnge [ Addion
NAME PETERSON, BILL J NAME
STREZT ADDRESS | 240 SAND KEY ESTATES #8386 STHEET ADDRESS
CITY-ST-217 CLEARWATER, FL CITY-ST-21P
TALE D O Detete TALE BY Crange [ Addition
NAME WHALEN, SALLY HAME -
STREET ADDRESS | 25 HFERRRIAGE FALLS CT sy | JE8F (Wederside Dr.
urv-st-a7 | HENDERSONVILLE, NC 28791 NS | MHendersoaville, N 2379/
hLE T Detere hLE [OQcange  [J Addition
RAME NAME
STHEET ADDRESS STREET ADDRFSS -
CTY-ST-7P CRY-ST-58
hLE 3 Detere ILE Ochange [ Addition
NAME RAME
STSEET ADDAESS STREET ADDRLSS
CITY-57-767 OHY-Si-TiP
mie 0] petete L Oichange [ Addition
NAME HAME
STATET ADDAESS S1AEET ADDALSS
CiTY-S1-21P . CITY-Si-7iP )
TLE ] eiete TILE OCee [ Additios
HAME HAME
STREET ADDRESS . STREET ADORSS
CiTY-51- 1P Ciy-§1-oie

12. | hereby certify that the information supptied with this filing does no! quality for the exemptions coniained in Chapter 119, Florida Statuies. | further certify that she information
indicated on this repor: of supplemenial report is true and accurate ang thai my signaire shall have the same iegal etiect as it made under cath; thai | am an officer or directer
of the corperation or the receiver or trustee empowered io execute this repor: as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Black 11

changed, or cn an atiachmen: with an address, vith all other ke empaowered,
JJ‘U)PW,Q%‘ Drcsidenk  3[aloz (30 bow-tyag

SIGNATURE:
MATURE AND OR PRINTED NAKTE OF SIGMING OF FICER OR DIRECTOR T Dayime Phone £




