. FILED
. 2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # K43086 01-26-2007 90025 008 ***150.00
1. Entity Name
THE PROGRAM WORKSHOP, INC.
Frincipal Place of Business Mailing Address
307 HEALTHPARK BLVD 301 HEALTHPARK BLVD
328 328 7 0 13
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32086
S TR S5 R T EN R

Suite, Apt. #, stc. Suite, Apt. #, etc. 01182007 Chg-P CR2EQ34 (12/06)

City & State Cily & Slale 4, FEI Number Applied For

54-1310979 Not Applicabla
dp Country Zip Couniry 6. Certificate of Gtatus Desired 1 Eg‘gilﬁgﬂiona'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, MICHAEL D MD Michael C. Sanders, MD
301 HEALTH PARK BLVD Street Address (P.O. Box Number is Not Acceptable)
328
SAINT AUGUSTINE, FL 32086 301 Health Park Blvd., Suite 328
' C% Saint Augustine FL ‘ 758

8. The above named entity submits this staterment for 12 purposa ol changing its registared office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accept

the cbligations of ragiste, 9ent.
Y/ 1724 Hi-0F v

Signature, typed c!;m:ed neme of reg JagMnd ttia il i . (NOTE: Registared Agent signature raquired when rnngtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee.will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D - 1 detete TITLE [ change  [C] Addition
NAME SANDERS, MICHAEL C., MD . NAME
STREET ADDRESS | 301 HEALTH PARK BLVD. - STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE,FL 32086 T GITY-51-2IP
TTLE D Lo [J Delete e [Jchange (3 Addition
NAME SANDERS, MARYANNE J. o i NAME
SIREET ADDRESS | 301 HEALTH PARK BLVD, ' 'E.‘ , SIREET ADDRESS
civ-s-7F | ST, AUGUSTINE, FL 32086 5 CITy-S1-2p
e {1 Delele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GllY-51-21P CiTY-S1-2IP
TITLE O oelete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TMLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-21P
TITLE 3 Delete nE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certily that the informalion suppliad with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informatica
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attlachment wilh an addrass, with all olher ikglempowered.
SIGNATURE: / % S HioF /904825340t
Date Daytima []

SIGNATURE ARE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




