2006 FOR PROFIT CORPORATICN - FILED

ANNUAL REPORT : i Jan 27,2006 08:00 AN
DOCUMENT # K43086 At Secretary of State

4. Entity Name
THE PROGRAM WORKSHOP, INC.

Principal Place of Business Mailing Address

307 HEALTHPARK BLVD 307 HEALTHPARK BLVD

328 128

SAINT AUGUSTINE, FL 32086 " SAINT AUGUSTINE, FL 32086 _

=1 A GO AR A

011320086 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE =T Ropiea o

54-1310979 Net Applicable
; i $8.75 Additional
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

SANDERS, MICHAEE D MD
301 HEALTH PARK BLVD Do NOT WRITE
gﬁNT AUGUSTINE, FL 32086 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE _
Sigrature, typed or pnnled nama of ragistered agenr and tive if applicable (NOTE, Registored Ageni signaturn required when relnstating] DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Cortribution. O  AddedtoFees HOOO0A024 74
I e AR E-ang-21 15000
10 OFFICERS AND DIRECTORS ]
e D
NAME SANDERS, MICHAEL C., MD

STREETADURESS | 301 HEALTH PARK BLVD,
Oy -ST-2P ST. AUGUSTINE, FL

TMLE D

NAME SANDERS, MARYANNE J.
STREZTADDRESS | 301 HEALTH PARK BLVYD.
CITY-S1- 7P ST. AUGUSTINE, FL

THE
NAWE

st DO NOT WRITE

e — "IN THIS SPACE

STREET ADDRESS
CITy-st-2p

HILE

NAME

STREET ADDRESS
Ciry-SY-2

TITLE

RAME

STREET ADDRESS
CiTy-ST-21P

12. 1 heraby certily that the Information supplied with this fﬂlng does net qualify for the exemptlons contained in Chapter 119, Florida Statutss. | further certify that the infermation
indicated on this report or supplemantai report is true and accurpde and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or tstes s c‘f- tris rep it as vequired by Chapter 807, Florida Stetutes; end that my name appears in Block 10 or Block 111
changed, or on an attachment )

/)
SIGNATURE: 21749, ‘ /-1 ‘{f L i ?X-MG‘



