FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P01000065946 ecretary of State

1. Entity Name 04-21-2003 90358 004 ***158.75
WORKERCARE, INC.

Principal Place of Business Mailing Address
6090 CENTRAL AVENUE 6990 CENTRAL AVENUE
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address 1 'Il”ln m "lll |]||| |||H In“ Ilm I|”I ml‘ 'I”I ||m|ll'| Im’")
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3731933 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired ?g'g?q l.:;i:;lional
6. Name and Address of Current Regislered Agent* . :_ - _- s e 7. Name and Address of New Registered Agent -
Name -
EDWARDS, WILLIAM Street Address (PO, Box Number is Not Acceptabls)
6090 CENTRAL AVENUE
ST, PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submils this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required wher reinstating) DATE
L. FILE NOWI! FEE IS $150.00 9. Election Campaign Financin
S After May 1, 2003 Fee will be $550.00 Trust Fund Csntr?bution. ° O fdsdggohll:zif °
Mak@ Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PD O delete TLE CIchange [ Addition
NAME EDWARDS, WILLIAM NAME
streer a0oress | 6090 CENTRAL AVENUE STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL 33707 CITY-ST-2P
TITLE M Delete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE - - - - . [T} Dalete -l TE 1 - - CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP ]
TILE O velete TTLE ] Change [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TILE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
J—

12. | hereby certify that-the infor|
indicated on this raport or
of the cerparation ar the,

fon supplied with this flingeass not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
pplement, is trugarfd accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
celver or lr ee gfhpowtied to execute this report a5 equired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

. ‘—""
g RED q-(3-03 727 3713

‘{Gunrune AN@#ED OR PmNTEnNAME‘orsista QFFICER OR DIRECTOR Datgy Daytime Phone #

LVLOLYY

nv

CR2EG34 (10/02)



