FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000065946 AT 04-27-2004 90066 028 ***158.75

1. Entity Name
WORKERCARE, INC.

Principal Place of Business Mailing Address 3 qu hf ‘ fd
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

A0S ORI

¢ fvAe ) 04212004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
58-3731933 Not Applicable
o5 7| 5. Centificate of Status Desired $8.75 Aaditional

Fee Hequired

6. Name and Address of Current Reglstered Agent

| Epwaros, viam DO NOT WRITE
ST, PETERSBUFFE“. FL-733707 : f IN THIS SPACE

. W .

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent. or both, in the Stata ot Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE

Signatlre, typed or printec nama of regislered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

FILE NOW!! FEE 1S $150.0C 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. J  Added to Fees

10, OFFICERS AND DIRECTORS [

TALE PD

NAME EDWARDS, WILLIAM

STREET ADDRESS | 6090 CENTRAL AVENUE
CITY-ST-2P ST. PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-51-29

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
QITY-$T-2

TTLE

NAME

STREET ADDRESS
CITY-S7-71P

12. | haraby certify that the information supgfd with this 1|||ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenil re mgcl that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiver or §
changed, ar an an attachment withyg

SIGNATURE:

3 Li# report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er Ilke eMipowered.

oo [fon Bbesads 4aloy 227547473

SIGNATURE AND TYPED OR PRI NAWE@F SIGNING OFFICER OR DIRECTOR Daytima Phane #

[



