FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e e May 06 1998 8:00am
ANNUAL REPORT

4008 onsomer convomTns Secretary of State

DOCUMENT # 552456 (6)
FEDERATED HEALTH AGENCY AND ASSOGIATES, INC.

AU O

Principal Place of Business Mailing Address
B069-25TH AVE.. N. B069-25TH AVE.. N.
P.O. BOX 47158 P.O. BOX 47150
$T. PETERSBURG FL 39743 §T. PETERSBURG FL 33743 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualilied
12/02/1877
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
21 28] £9-1782608 Not Applicable
Suite, Apl. #, elc. Suito, Apl. #, otc. - ] $8.75 Additional
= p 6. Ceniificate of Status Desired O Foe Required
City & State | City & State 8. Elaction Campaign Financing ss-oo May Bs
23 2a] Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid tha current year Intangible
4 25 29 ;‘ Personal Property Tax due June 30, 1 ves [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
WORKMAN, RONALD B 8| hame
, X
m - 25TH AWN".E. NORTH 82| Streetl Address (P.O. Box Numbar is Not Acceptable)
$T. PETERSBURG FL 33710 =
84| City FL lasl Zip Cade

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the abavé-named corporation submits this statement for the purpose of changing its registerad
affice or registored agont, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accep! the obligations of, Soction 607 0505, Florida Statnes.

CR2E034 (10/97)

SIGNATURE ——
Signature. yped or ponled ranm of registeced agent and lite of apple akle {NOTE Registered Agent signatura roquired whan reinslating) DATE
12. OFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD . L] pecete 11 1LE TJ change ] Addition
NAME WORKMAN, RONALD B. 1.2 NANEE
smeeTaporess | 60B9- 25TH. AVE. N. 1.3 STHEET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 14 $ITY-ST-2IP
TITE () TJ DECETE 29 THLE [l Change  LJ Addition
HANE WORKMAN, DIANE G. 22 NAME
stheet ADoRess | 60BO 25TH. AVE. N. 23 SIREET ADDRESS
CTY-S1.2P ST. PETERSBURG FL 2.4CITY-5T-2P . o
TIME T orLese 3 TLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§T-2P 34, CITY-51- 2P
e [T peceTe 41TIME [ Change L1 Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-SI- 2P 44 CITY-81- 2P
ME [J orLete 51TMLE T change L) Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTy-5T1-2IP 54CITY-§T-2P
TRLE L] DELETE 6.1TIE [ change [T Addition
NAME 6.2 NAVE
STREEY ADDRESS 6.3 STREET ADDRESS
Cify-ST-2iP GACITY-51-2P
14, 1 hergby canily that the Information supplied with this filing does not guality for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | furihar certity that the information

indicated on this annual roport or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
offcar or direclor of the corporabon or the receiver of trustae empowered o executs this report as required by Chaptar 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 it 1, or on an attachment with an address

SIGNATU T, Lot T b d B D ekt 29 55 (D3) 340000

'R O8 IRECTOR Drale Daytme Frosce 8 DaDREATY




