: FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000108447 05-01-2007 90333 031 ***¥50.00
1. Entity Nama
WORKERS' HEALTH, LLC
Principal Place of Business Maiiing Address
1109 SW 10TH STREET 1109 SW 10TH STREET G 0 0 474 4 4
OCALA FL 34474 S OCALA, FL 34474 IS :

Suite, Apt. #, etc. Suite, Apt, #, etc. 04302007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number Appliad For

20-3795976 Not Applicable
Zip Country Zip Country » i $5_00 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Addross of Current Ragistered Agent 7. Name and Addross of New Registerad Agent
Name C ey — D —
COOKIE, DOMINIE (e Lominvie
1109 SW 10TH STREET Streat Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34474
Hog S (otk ST
City Zip Code
- OC A4 A FL J BYY 7Y

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

the obligations O@Wr\l. / . / /

3 {
SIGNATURE M M ’5/ 20/0 7
Signeture, typed or printed name of regiterad Bgant and tite i applicable. (NOTE: Begstered Agent signature required when remalating) / DATE [
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
e MGR " O Delste TITLE [ change [ Addition
NAME MEDERO, MARIO M.D. NAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-ST-2P QCALA, FL 34474 CITY-ST-2IP
TITLE MGR 1 Delete TITLE {J Change ] Addition
HAME DOMINIE, COOKIE B NAME
SPREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
GITY-ST-ZP QCALA, FL 34474 CITY-S7-7P
TILE MGR [ Delete NTLE [ Change [ Additian
NAME DEMM!, EDWARD M.D. NAME
STREEY ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-21P
TLE [ petere TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ pelete TITLE CJcChange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
{ITY-ST- 2P ) CIFY-5T-2P
TILE T Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2iP

11. | hereby cettify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under nath; that § am a managing member or manager of the
limited liability company or racelver or tr empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: méd ’4// 30/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE /Da:e [ Daytima Phona #




