2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 552456 Apr 10, 2008 08:00 Al
LEighame Secretary of State
FEDERATED HEALTH AGENCY AND ASSOCIATES, INC. '
Principal Pigce of Business Mailing Addrass
6069-25TH AVE., N. 6069-25TH AVE., N.
P.0O. BOX 47158 P.O. BOX 47158
2. Principal Place of Business - No P O. Box # 3. Mailing Adcrass
Sune, Apl # etc. Sulte. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
59-1782608 Not Apghcable
op Country Zp Country 5. Cenficale of Status Desired [ gg.gfqﬁﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g\éce)gm_(hgé#_" RA?/EQIL-J% Bl\‘|ORTH Sireet Address {(P.O Hox Number is Not Acceplable)
ST. PETERSBURG FL. 33710

City FL Zipy Code

8. The atove named entity submits this staterment for the purpose of changing its registered office or registered agent, o coth, i the State of Flenda. | am familiar with, and accept
the chligations of registeres agent.

SIGNATURE

Sgaatre, tepod 8 merad Las o regsicred agert arvi tle | urpicase. INGTE Ragisisted Agort eqnalure “equirad wied memeialrgh . DATE

9. Etection Camopaign Financing $5.00 May Be
Trust Fund Cenribution. ] Added to Fees

B R A E

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE PD 3 petete TIrtE {1 Crange [ Adoition
NAME WORKMAN, RONALD B. HAME

STREET ADDRESS |6069- 26TH. AVE. N. STREFT ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-5T-2ip TN

e SD 3 Davete 1ML “‘[IJ Ch‘nh . “D Adgfition
NAME WORKMAN, DIANE G. HAME

STREET ADDRESS | 6069 25TH. AVE. N. STREEY ADDRESS

Chy-51-2IP ST. PETERSBURG FL CITY-81-2IP

TITLE O oelete TALE [] Change E:I Aduition
NAME HAME ) ) - - - T/~ T
STREET ADGRESS STREET ADDRESS

CITY-§1- 2IF CITY-ST-2IP

L 7 Deigte TILE O cange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-8T- 2% CITY-51-2IP

TITLE [ peisie I I change (T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§1-2e CITY-S1-2IP

TITLE 1 belete TILE [ crange ] Additgn
MNEME HEME

SIRCET ADDRESS STRELT ADDRLSS

Ciry-s7-21 : Y -ST- 28

12. | hareby cerify that tha information supphed vath this filing doas nct qualfy for the exemptions confained in Section 119. Florida Statutes | furiner cerlify that the information
indicated on this report or supplermnental report is true and acourate and thal my signature shall bave the same legal ertact as if imade under: oath: that | am an efficer or director
of the corporanon or ihe recewef or trustee empowerad 1o execute this report as required by Chapier 607, Flerida Swatutes; and that my name appears in Block 12 or Biock 11

if chiatiged, or an an attag an addreac; with ail ather lge emp')wmmi U ld‘m o
p.ol 3 '4.7
SIGNATURE: A:j -7-05 (7:2)3F574d 72

)(pmmruue AND 1};‘%[: oR nnmveu NAME OF SIGNING OFFICER DR DIRECTOR Caw [iaut 1o Froce »




