2007 FOR_PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 552456 Mar 22, 2007 08:00 AM
1. Entity Namo Secretary of State
FEDERATED HEALTH AGENCY AND ASSOCIATES, INC.
Principal Placo of Business Mailing Address
6069-25TH AVE., N. 6069-25TH AVE., N.
P.O. BOX 47158 P.O. BOX 47158
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address

Suile, Apl # elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)

City & Stale City & Stale 4. FEI Number _ Applied For

58-1782608 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 addtional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Nama

WORKMAN, RONALD B.

6069 - 25TH AVENUE' NORTH Streel Address {P.O. Box Numbar is Not Acceplabie)
ST. PETERSBURG FL. 33710

City FL ' Zip Codo

8. The abovo named entily submils this stalemenl for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of regislcred agonl

HOOonNe TSR0

SIGNATURE |’§':l LIk ] .-'n":”?._g’.’n“";{ﬂ .-j._f"‘u‘“r"} i J:ll'l [1!'1
Siynature, Wped of pLned name of regisiereo agenl and htle © applcebla, [NOTE: Fegislerea Agenl signature requsad whan renstalingy " — ' = | oo & T T AT
FILE NOW!!! FEE IS $150.00 9. Flaclion Campaign Financing  $5.00 May Be
Aftar May 1, 2007 Fet_a Wiil Be $550.00 Trusl Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete e O] change [ Addilion
NAME WORKMAN, RONALD B. NAME
SIREET ADDRE sy | BOBS- 25TH. AVE. N, SIRLET ADDHE $5
QY- SI1-71P ST. PETERSBURG FL CIry-s1-71P
i 8D O pote I O change [ Adailion
NANE WORKMAN, DIANE G. NAML
STREET ADDE sy | BOBY 25TH. AVE. N. STRCET ADDI 5%
CIFY-ST-7tP ST. PETERSBURG FL CHY-ST- 7
IF . 7 nalare na, . . D ohane - [ Addion
NAME NAME
STREET ADDRE S5 STRECT ADDRI S
LTy -ST-2P CITY-ST-2IP
IE ] Detete Tmr [ change [ Addilion
NAME NAME
SIRLLT ADDRISS SIREFT ADDRESS
CITY-ST1-71P CITY-8$1- 749
it 1 petele e [ change ] Addition
NAME NAME
STREET ADDR! SS STREFT ADDIE S
CITY-$1-21P CIFY-S1-71P
fie [ Detete I O change [ Addinon
HAME NAME
SIREET ADDESS SIRIET ADDRESS
Y- ST 7IP CITY-ST-2IP

12. | horchy certify that Ihc information suppliod wilh this filing does not qualily for the exempliens contaned 1in Seclion 119, Florida Statutes. | further conify Ihat the information
indicalad on this reporl or supplemanlal report (s truo and accurate and that my signature shall have the same tegal ellecl as if made under oath; thal | am an officor or director
of tha corporation or the receiver or trustee empowared to executo this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10.or Block 11

if changed, or Wnl with an address, with all other like empowered. ¢ 2 7J

smnmu%{{mé %f»dJ F. ol st 3-/-07 Bff.%m

L4 [y T P e




