2005 FCR PROFIT CORPORATION

FILED
May 03, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000065946

1. Entity Name
WORKERCARE, INC.

ecretary of State

Principal Place of Business

6090 CENTRAL AVENUE
ST. PETERSBURG, FL. 33707

Mailing Address

6090 CENTRAL AVENUE
ST. PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

(R TR

m|

Fea Requirad

04142005 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For
59-3731833 Not Applicabla

5. Certificate of Status Desirad $8.75 Acdiional

6. Name and Address of Current Registered Agent

EDWARDS, WILLIAM
€090 CENTRAL AVENUE
ST, PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

—_—

8. The above named entity submits this statement for the purposs af changing its reglstered office or registered agant, or both, in the State of Florida. § am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, tyged or printed name of registered agent and fa if aDpUcable-.

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contrioution. .

9. Election Campaign Financing

HO00O0353516

S o | 05/04/05-80155-023 150,00

Added to Fees

10. OFFICERS AND DIRECTORS ] |

PD

EDWARDS, WILLIAM

6080 CENTRAL AVENUE

ST. PETERSBURG, FL 33707

TME

NAME

STREET AODAESS
CITY-51-2P

TTLE

NAME

STREEY ADDRESS
CITy-57-2P

e

RAME

STREET ADGPESS
CiTy-S7-2IP

TILE

NAME

SEREET ADDRESS
CiTY - ST-7P

TITLE

HAME

STREET ADDRESS
Chy-3T-2P

DO NOT WRITE
IN THIS SPACE

THLE

HAME

STREEY ADORESS
CITY-ST-2IP

__ £

doas

a

fo ex
‘.

12. | hereby certify that the Information supplied with thi; |Iir‘|'g
indicated an this report or supplemental repart is igde an:
of the corporation or the receiver or trustee smpgfered
changed, or on an attachment with an address, Aithll

SIGNATURE:

] as required

o

by Chapter 607, Florida Statutes; and that my name appears in Black 19 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING QFFICER OR DIRECTOR

- af’:ma’ 72

Daytima Phore #

@ eemption stated in Section 119,_07(3)6}. Florida Statutes. | further certify that the information |
my sikfnature shall have the same legal effect as if made under oath; that | am an officer or director

7-297(73




