2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT ¥ 552456 Apr 27,2005 08:00 AM
1. Entiy Name Secretary of State
FEDERATED HEALTH ?XGENCY AND ASSQCIATES, INC.
Principal Flace of Busineé? ) o Mailing Address
8069-25TH AVE., N. N 8069-25TH AVE,, N.
P.O. BOX 47158 - P.O.BOX 47158
ST. PETERSBURG FL 33743 - §T. PETERSBURG FL 33743
s I Jllﬂlﬂlilllll T
Suite, Apt. #, ete, = = Sulite, Apt:#,lé‘i{)thv - —= 1st MOORE CR2E034 (10/04)
City & Stats DR e Yy e 4. FE! Number “TApplied For
i _ ’ 59-1782608 ot Appiicagle
Ze Country Zp Country 5. Certificate of Status Desired O geae';f qtﬁgedcilﬁonal
6. Name and Address of Current Rgglsteredigent — - _L-7. Name and Address of New Registered Agent
Name
g%%gl‘fl\gg-i-\h F;S,Eﬁb[é BE\.IORTH Street Address (P.O. Bax Number 13 Net ;\cceptable]
ST. PETERSBURG FL 33710 —
City — - o FL Zip Code -

8. The above named entty submits this statemenifor the purposa ofchanglng its reglstered office or registered agent ar both in the State of Florida. [am farmiliar with, and accept
the obligations ot reglsterad agant.

SIGNATURE e g N - o .
Sighatwa, lqud af pt‘a_\lad nama of regstetad agans and L\ttv, o anulmabm {NOTE Begsierua Agent signmus ragured whan 1ensiaung) B DATE

TFILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contrioution. [J  Added to Fees

10. __ OFFICERS AND DIRECTCRS _ N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN11 o
TITLE PD ™ Detete TILE [ Change ] Addifion
NAME WORKMAN, RONALD 8, NAME

STREET ADDRESS {6069~ 25TH, AVE, N. STREET ADDRESS

cry-st-2e | ST. PETERSBURG FL ] o o CiTY-51- P B ] )

TILE sD (3 Delete THE [ Change ) Addition
NAME WORKMAN, DIANE G, NAME

STRFTT ADDAESS | 606G 25TH. AVE. N. STREET ADDAESS H' )1 703“333591,}

CiTY-ST-2P 8T. PHERSBUR@VFL____#V L B oy ST I _l iR Yt ? ﬂ&‘!ﬁtﬂlf l*{]U"o’ 1 J’.QU .
TILE 1 fatete TILE Cchange [ Addition
NAME NAME

STATET ADDRESS STREET ADDRESS

GiiY-ST-2F _ } . CiiY-SI-4F i .
meo 3 Delate TiLE [ change [ Addition
NAME MAME

SIREET ADDRESS STREE ROBAESS

GITY-ST.-2iF L . _ R oivstae i}
TLE 1 Delele j [Jchnge [ Addition
NAME NAME

STAEET ADORESS SIREET ADDRESS

CITY-S1-2IF L o - L ClIY-57-2IF B i ) .
TITLE [T Delets nit CJchange [ Addition
NAME NAME

SIRCET ADDRESS STREET ADPRESS

Cily- S1-2P - . .- fJanestae .

12. 1 hereby ceru{% that the informanon supp! :ed with thls filing does not quallfy for the exemption stated in Section 119, 07(3)£|) Florida Statutes, | further certify that the |nformanon
indicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect asif made under oath; that | am an officer or dlrector
of the corporation or the recely uslea empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or, é

changed, or on an aita ddress, W|th all other like empowered. ) z’? jqfac

SIGNATU
V SIGNATUFIEANT OR FRINTED N.ﬂME OF SIGNING OFFICEH ORCIRECTOR Daytena Phone 4

s - e

\




