2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000108447

1. Entity Name

WORKERS' HEALTH, LLC

Principal Place of Busingss Mailing Address

FILED
Jul 03, 2006 8:00 am
Secretary of State

06-19-2006 90368 036 ****50.00

1109 SW 10TH STREET

1109 SW 10TH STREET

OCALA, FL 34474 S OCALA, FL 34474 1S
S s R
Suile, Apt. #, elc, Suite, Apl. #, etc. 06062006 Chg-LLC CR2E083 (11/05)
City & Slate City & Slate 4. FEI Number o Applied For
203771945 (} 7 2 Not Applicable
Zip Country Zip Country $5.00 Acditionat

5. Certificate of Status Desired h
i us e = Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOKIE, DOMINIE
1109 SW 10TH STREET

"OCALA, FL 34474

Name

Street Address (P.O. Box Number is Not Acceplable)

Caty

FLLZFD Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typad of iMted rama of regisiered agant and titlg if apphcanig,

[NOTE: Registerad Agant signaluld requred when ranstabing) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS/CHANGES

Tine MGR CF Detete TITLE [l Change [ Addition
NAME MEDERO, MARIO M.D. RAME

STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS

CITy-S7-2P OCALA FL 34474 CITY-57-2P

e MGR O pelete TIRLE [JChange [ Addifion
NAME DOMINIE, COOKIE NAME

STREET ADCRESS | 1109 SW 10TH STREET STREET ADDRESS

CIrY-57-2IP QCALA, FL 34474 EITY-§T- AP

TILE MGR [ Detete TIRLE O Chenge [ Addition
NAME DEMMI, EDWARD M.D. NAME

STREETADDRESS | 1109 SW 10TH STREET STREET ADDAESS

CITY-57-2P QCALA, FL 34474 OITY-§T-2IP

THLE [ Delete TMLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P oITY-§1-2P

TIILE [ pelete TITLE [ Changa  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDBESS

CITY-57- 2P CiTY-ST-21P

TLE O Delete TITLE ] Change [T Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIfY-57-Zif CITY-ST-ZiP

11, | hereny cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ine information
indicaled on this repor is tue and accurate and ihal my signatuie shall have the same legal effect as if made under 0ath; that | am a managing member of Manager of the
limited liabilty company or the receiver or trustee empowered lo‘executg this reporl as required by Chapter 608, Florida Statutes.

/7 o
SIGNATURE: _ LAt @W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7c2-¥-0)24

)
L./ ob /5000
7 Aare Daytma Phone #

/




l ATTAC H M E NT Matio Medero, M.D.
Medero <oo((57¢

= = Eaward L. Dernmi, M.D.
4 N M e d I c a | Corporate Medical Director

Cookie Dominie, R.N., COHN
Vice-Prasident

Caring for Workers
June 29, 2006

Florida Department of State
Division of Corporations

Subject: Workers Health,

Dear Sir or Madam,

We are supplying the missing information you requested.

Block 4 was missing our Federal Employer Identification
Number.

FEI number : 203795976

Any questions or concerns, please feel free to contact us.

Administrator
Edward L. Dermmi, M.D.  Nagy Shanawany, M.D. Ilka A. Fahey, M.D. Estuardo E. Aroca, D.O. Maureen Levy, M.D., MHA, MBA  Charles €. Grani, M.D.
Medical Director Medical Director Medical Direcror Medifoal Director Medical Director Medical Director
1109 S.W. 10th Sheet 312 South Lake Street 4806 N. Oronge Blossomn Troi 9500 Satellite Bivd. 5404 N. Hoover 8vgd. 9325 Bay Piaza Bivd., Ste. 201
Ocala, Florida 34474 Leesburg. Florida 34748 Odando. Florida 32810 Crando, Flonido 32837 Tarnpa, Florida 33634 Tampa, Flodda 33619

Tel: 352-629-3455 Tel: (352) 314-9300 Tel: (407) 206-3324 Tel: {407) B59-5656 . Tel: (813) 490-8231 Tel: (813) 490-0099

e A ey 2 A - s T A e s Y s o e emmn e v & e . Y e e o



