2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # 552456
1- Enity Name ecretary of State
FEDERATED HEALTH AGENCY AND ASSOCIATES, INC. 04-14-2004 90070 046 ***150.00
Principal Place of Business Mailing Address
8069-25TH AVE., N. 6069-26TH AVE., N.
P.O. BOX 47158 P.Q. BOX 47158
ST. PETERSBURG FL 33743 57. PETERSBURG FL 33743
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
rd
City & State City & State 4. FEI Number Apglied For
59-1782608 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gge';gq;;?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ce)glfhg?-{-\h i%lgﬁb[é Bl\‘IORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 '
City FL Zip Code

B. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sighature. lyped of printed name of registered agent and title il appicable (NOTE: Registered Agenl signature required when reinsiating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ nelete TIMLE [ Change [ Addition
NAME WORKMAN, RONALD B. NAME
STREET ADBRESS | 6069- 25TH. AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST- 2P
TMLE SD . 1 Detete e [ Ccrange [ Addition
NAME WORKMAN, DIANE G. NAME
STREET ADORESS | 6069 25TH. AVE. N. STREET ADDRESS
CITY-ST-70P ST. PETERSBURG FL CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Aadition

._N‘AME_ R P — — - - - R NAME - . . B - - . . . . -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE 3 pelete TITLE [J Change [ Addition
NAMF. NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2P
1ITLE 1 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorica Statutes. ¢ further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac ith an address, with all other like empowered.

N A s Ll T Drelmns topesy (07) FsThiige

SIGNATURE;
y / susmydﬂe AND TVPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daylime Phene #

7




