!
* 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT ~ May 01,2006 08:00 Al

DOCUMENT # P01000065946

1. Entity Name Secretary of State
WORKERCARE, INC.

Principal Place of Business T o !Ciaiﬁr-!d'Addréss e ) . "‘4'

6000 CENTRAL AVENUE 6090 CENTRAL AVENUE

51, PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

AT RAETRIORN

01232008 No Chg-P CR2EC34 (11/05)

| #. FEf Number Applled For
58-3731933 Not Applicable

= . -t

DO NOT WRITE IN.THIS §

o - 8. Certificate of Status Desired | Eg';iaf:dm"m‘
8. Nama and Address of Current Registerad Agent I r T _' __ e
EDWARDS, WILLIAM B 3 ' :
6090 CENTRAL AVENUE .- DO NO_TWBITE B

ST, PETERSBURG, FL 33707 ERRNEE S “~IN THIS S;PACJEH

8. The above named enlity subrmits this statement for the purpose of changing fts registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Sigrature, typed or printed apve of segisterad agant and Uia i} appbcable, {NOTE. Repistarad Agant signaiure required whan rebhslalingy TATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
After May 1? 2006 Fo-lwlfl b5. $550.00 Trust Fund Contribution. 0O  AcdedtoFees fifﬁf]ﬂ%ﬂs%?ﬂﬁgi
0. CFFICERS AND DIRECTORS [ ¥ -
me PO ’
HAME ECWARDS, WILLIAM

STREET ADDRESS | 8090 CENTRAL AVENUE
oy-§1-2p ST. PETERSBURG, FL 33707

TME

STREET ADDRESS
CITY-§5-21P

STREET ALDRESS LT

ey ) DO NOT

e =7 7IN THIS SPACE o

STREET ADDRESS
Ty-§7-29 N

— SRS S
SIREEY ) . . ’ . . e . [ A ‘ m .
cm.sym.n?m P . S B . e . . RN T

i Fhis diling does not qualily for the exemptions containéd In Chapter 119, Florida Statutes. | further cartify that the information
ig'irue angdbcurate y signature shall have the same legal effact as if mada under oafh; that | am an officer or director
is repoft as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y2500 227391 T30

12. | hereby certify that the information supplisd wj
indicated cn this repart or supplementa! rep
of the corporation or the recsiver or Yusiee gmpowerad
changed, or on an attachment with an adgitess, with al

SIGNATURE:

NGNATURE AND TYPED GR PRINTED ; GFFICER OR DIRECTOR yime Poons #




