FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 29 1 99 7 8 . O 0 am
o CORPORATION Sandra B. Mortham
| ANNUAL REPORT Sacoay of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
L
1. Corporation Name (6)
FEDERATED HEALTH AGENCY AND ASSOCIATES, INC.
i Principal Place of Busingss T Mailing Address - ”"’I””" 'ml lm' Il"l Iml Im l'l” I’I“ |‘|“ ""”‘I" I'I'“I"
/- | G0BH-25TH AVE.. N. S063-25TH AVE.. N.
-1 PQ. BOX 47153 P.O. BOX 47158
. | 7. PETERSBURG FL 33748 8T, PETERSBURG FL 33743-7158
¥ 3. Dale Incorporated or Qualiticd 3a. Date of Last Fleport
£
1210211977 08/08/1996
E 2. Princlpal Place of Business 2a, Malling Address 4, FEI Numbser | [Applicd For |
i 26| 59-1762608 Not Applicablo
v Sulte, Apt. #, otc. Suitg, Apt. #, ote. it
? —-l 0. A o Ap 5. Certificale of Slalus Desired D $B|;75H Adc!n«;nal
I |e2 . mEfﬁ_{ﬁ_mm__ﬁ_ e Roquire
EJ__‘ . City & State | Gily & State 6. Elaction Campaign Financing $5.00 may Be
f 23 o ] 3;’] L e Trust Fund Contribution ] Added to Fees
‘ Zip Country | Zin Counlry B. This corporation has liability for intangiblo tax under 5. 199.032,
5 24] 28] | . ') - Florida Statutes Cves Mo
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
L WORKMAN, RONALD B. 8] Namo
.'E ' 6066 - 25“" AVENUEI NOHTH +§ Street Address (F.O. Box Number is Not Acceplable)
L ST, PETERSBURG FL 33710
5 &
£ 84] Cil 3
¥ 85| Zip Code
4 I D R o N i .
¢ 11, Pursuant 1o 1hs provisions of Sections 607.0502 and 6071508, florida Statutes, tho above-named corparation submiits this statement for the purpose of changing its registerod
v office or registered agent, or bolh, in the State of Flerida. Such change was authorized by 1he corporation's board of directors. | hereby aceepl the appointment as registered
- agent. | am familiar with, and accept the obligations of, Sechon B07.0505, Florida Statutes.
%‘
o] SIGNATURE e e e e e e e oo ¢ e ettt e e e o o
.‘ Sigrature, typod o printed namo ol muw!ﬁ!md agfﬂ'_‘fw;[’j"““““"‘ ) {NOTE- R-ﬂws‘\ﬂ_igml si(ﬂawlc tequired when (iﬂalirwg) DATE
5 12, OFfICERS AND DIRECTORS N AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
| TmE D T niter 1UTILE [l crange” 1 Addtion =3
NAME WORKMAN, RONALD B. 1.2 KAME 3
7| smweer aoomess | 60689- 25TH, AVE. N. 1.3 STREC] ADDRESS &
“{ emv-sr.ye | ST. PETERSBURG FL 14GTV-51. 20 U |4
e 8D [ I Derer 21 MLE T change [T addiion | O
i WORKMAN, DIANE G. 22 HAME
% | swaeeraooress | 6089 25TH. AVE. N. 2.3 STREET ADURESS
{lemvsrop | ST.PETERSBURGFL  Mesewsw | o
i | e “ e 310LE [ Change [ Addilion
i1 e 2 NAME
L STREET ADDRESS 3.3 SIREET ADDRESS
% Lomy-st-ze o 34.CIV-51- 70
# [ mne G AT [J Ghange [T Addilion
if_ NAME 4.2 WAME
] -BTREET ADDAESS 43 STRECT ADDRESS
| _ciy-sr-zp e Juowstar | o
vy WTLE “TTorcee 51 THLE I Change Addition
11 HAME 52 NAME
-] STREEY ADDRESS 5.3 STHFET ADDRESS
4 QITY-S1-2iP T L1 %1 C L S - o ]
H e T ouckt 6.3 T11LE "Ochange [T addition
i RAME 62 NAME
] STREET ADDRESS 6.3 SIRCET ADDRESS
] _cimv-s1-2 64 CIlY-51-21p
{1 14, 1do hareby cerlify that the information suppliod wilh this filing does nol qualify for tho exernption slaled in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the
L Information indicated on this annual repart or supplomental annual report is true and accurate and that my signature shal! have tho same legal eflect as if made under oath; that
; I am an oflicer or director of the corperalion or the receiver or trustee empowered to execulo this report as required by Chapler 607, Florida Stalutes; and that my name
' appeaars In Block 12 or Blogk 13if changed, or on an attachmenl wilth an address
FI] PRIFARY R IHH@ MKWME@()} hpfig i Fr\ a / Ef 3 m e f o, BN Bis T g




