2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 552456 Apr 17,2006 08:00 AM
V Laug Nome . Secretary of State
FEDERATED HEALTH AGENCY AND ASSOCIATES, INC.
W—F‘Rn;rcrpat ﬁa;e:ﬂ Business h N Masling Address
6069-25TH AVE., N. _ 6069-25TH AVE., N. .
2.0 BOX 47158 P.O._BOX 47158
e o e e A LA
2. Prnoipar Mace of Busness 3. Maling Address ‘ :
Suse, At #, elc, Suite, Apt. R, elc. I 1st MOOBE CR2E034 {10,05)
AT — 1 Cryasee ‘ 4. FEl Number 50-1782608 R :;;zzﬁc; % |
Zip Couniry Zip Cauntry 5. Cenificate of Status Desired o §§ag§q l‘;‘fg&‘ma‘
:* " B. Name and Address of Current Registered Agent { o 7. Name and Address of New Registered Agent
Name ! .
WOHKMAN’ HONALD B. : Sueet Addrless {F.C. Box Nombes is Mol Acceplable) T

6069 - 25TH AVENLUE, NORTH
ST. PETERSBURG FL 33710

Cay : h FL r'c'ip Code
8. The above named entity submils this statement for the aurpese of changing #s registered office or registerad agent. o bath, in the State of Flarida. tam familiar with, and accept
the cuhgations of regestered agent. !

SIGNATURE

SIR0dIue. (Y0ea o pekikad s of regpsteredd agent and Tie f Apnkcatie INDTE Rogrstared Agent signatn requircd whean reinstatng} . DATE

FILE NOW!t I:E:E !S_ st 50.00.. : ‘ 2. Election Campaign Financing $5.00 may ge
- After May 1, 2006 Fee Wilf Be 5550'00 e Yrust Fung Contribution. [ Addad ta Fees
Make Check Payabie tg _Flc__:_rida Pepartment of A"Statre .

0. CEFICERS AND DIRECTORS 11. o ADDITIONS {CHANGES 10 OFF!(CERS AND OIRECTORS IN 11
nne FD 3 Delete hité : [J Change T Adchiion
it WORKMAN, RONALD 8. gt ‘ HOnoD0s5 10751
SIALLS ADORCSS [606S- 25TH, AVE. N. - STRETAGUARSS | (14/23/06-20022-018 150,00
cm-stz¢ ST, PETERSBUAG FL oey-ST- 2P
L 8D ] pelete THLE | . O Change  [J AdiSition
TIRdiL WORKMAN, DIANE G. : . HAME !
SIRECT ADDRESS {$0B9 25TH. AVE. N. SIRGES ADDRESS | ‘
CUTY-ST- aF ST, PETERSBURG FL T CeY-Si- 1P )
HUL O oo T S . : CIrnrge T3 adson
MAME e '
STREET ADIRESS SIRLL} ADURESS
Y- - 2P GIyY-87- ap
niL 7 Delete THLE . I Crange ] Addilian
NAME MAME
SIREET ADDPESS . SINEET ADDAESS
CITY-ST- 2IF GitY- 81- 717
T O patete HILE : CTohange [ Additton
NAKE NAME
SIRELT ABDATSS SIRECT ADTRESS
GITY-ST- 77 CWY-ST-29
e T Detate u . O thange T Adation
Nl NAME
SHEE T ADDRESS STAEET ADGRESS .
CirY-S1-0P CiTy -57-ZF

12, 1 heteby cerhly thas the witormation supphed wilh this fiing doss nal qually {or the exeriplions contained in Section 119, Fichide Stannes. tfurther cartily thal the indatmaion
incicated an this report ar supplernental sepost is true apd accwrale and that my signature shall have the same legal eflety as § made wade oath, thay | am an oliicer o directar
ut lhe corparaiion of the cecewer o trustee empowered 1o execule this repor! as required by Chapter 607, Flarida Statutes; apd that my name appears in Block 10 or Block 11

¥ changed, or on a@en th an address, with all other kg empowered.

SIGNATURE: / 5. / ,,A,,___\w ¢fg/fa@ (727D FTe524£ )2

I NATURE ANTIAYPED AR PHINTED NAME OF S1GRME AFFCER OF TRECTOR Pavtme Fivong &




