2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2004 08:00 AM

DOCUMENT # K43086 ST Secretary of State
1. Entity Name
THE PROGRAM WORKSHOP, INC.
Frincypal Place of Business T Maiting Address
307 HEALTHPARK BLYD 301 HEALTHPARK BLVD
328 328
— — ML TR
043102004 No Chg-P _ CR2E034 {10/03) '
DO NOT WR!TE iN TH'S SPACE 4. FEI Number - ) Apptied For
54-1340679 T ot Applicable
5. Cortficate of Status Desied {7 geae qu Sf:ciﬂﬂnﬂ!
6. Name and Add of Currsnt Regk i Agent - T T

SANDERS, MICHAEL D MD
ggg HEALTH PARK BLVD QO NOT WR!TE
SAINT AUGUSTINE, FL 32086 1N TH!S SPACE

8. The above names entity submits this statemant for he purpese of changing its registered office or registered agent, or bath, In the State of Forida, 1 am familiar with, and accept
the olligations of registered agent. )

SIGNATURE _

Slgrature, typad of printed name of regiserad agent and diie ¥ applicable, (HNOTE. Registered Agent signatre required when reinstating) DATE
8. Election Campaign Financing $5.00 stay Be
FILE NOW!1l! FEE IS $150.00 dn Y
After May 1, 2004 Feo will be $550.00 Teust Furd Contribution. 03 AddedioFees
10. OFFICERS AND DIRECTORS i h T
TRE ] B
NAME SANGERS, MICHAEL C_ MD

STREET ADDAESS | 301 HEALTH PARK BLVD.
CITY-8T- 2P ST, AUGUSTINE, FL

UD00N00BEAE!
e s | 301 HEALYH PARK SLD. 03/12/04-80025~006 150. 00

SIREETADDAESS | 301 HEALTH PARK BLVD.
[Hia gt 8 ST. AUGUSTIME, FL

THE
RAME

P DO NOT WRITE

o ~ INTHIS SPACE

QTY-51-7P

TILE

NAME

STREET ADDRESS
CTY-§7- 29

TIFLE

NaME

STREEY ADDRESS
CiTy-57- 2P

12. | hereby certify that the information supghed wit this filin does not qualify for the sxemption stated in Section 119.07(3X0). Florida Statutes. § further ceflify that the Infarmation
Indicated on this report or supplemental report is true ura1e and 1y signature shall have the same legal edfect as # mada under cath, that | am an officer or directar
of the carparation or the recewer or ; prt as required by Chapter 60?‘ Fbonda Stat% and that my name appears in Block 10 or Block 11if

changed, or on an attachment w N1 e REL S

SIGNATURE: _ / A / G 32?%;‘0

S
RG OFFICER OR DIRECTOR ~Data " Daytine Phane 4




