2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ S Jun 19, 2006 08:00 AN
R Secretary of State

DOCUMENT # P04000081305 Kl

1. Entity Name

WORKERS' HEALTH, INC.

Principal Place of Business Maiting Address
1109 SW 10TH STREET 1109 SW 10TH STREET .

QCALA, FL 34474 . OCAU\,' FL 34474 . . . . .

’ ERTIS W T R ':f"’_} .7 06062006  NoChg-P CR2E034 {11/05)

o DO NOTWRITE INTH'S SPACE L e e number Applied For
Lo T TR e R ) Lo ) NOT APPLICABLE Not Applicable
' e ' ' ' ‘ ‘ ‘ “ & . a T : “ . ' | 5. Certificate of Status Deslred O ?ese';g“ﬁdm‘gﬁmal

8. Namo:a.r;dAddrnu of Current Rogluored Aglant l n T o . A : VoL

MEDERO, MARIO M.D. I P S L
1109 SW 10TH STREET L DO NOT WRITE .
OCALA, FL. 34474 » STl CIN: THIS SPACE -

R

8. The above named antity submils this statement for the purpose of changing Iis registered office or registerad agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirled nama of regisiered agent and ttie i applicatila. {NOTE: Regsiarad Agent signatura required whaa rangtating} DATE

FILE NOWI! FEE IS $150.00 9. Election Carnpalign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Furd Contribution. 0. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ I v . ] . . }
TITLE P . ael \
KAME MEDERQ, MARIO M.D. . “‘ o N o S :
STREET ADDRESS | 1109 SW 10TH STREET - T '
orY-s-2P | OCALA, FL 34474 SR R T T S
TTE vP ' . '-.”‘::,{1_ ) D x;‘."s'.!:::r P .
- e COOKIE S A s 1500
STREET ADDRESS | 1109 SW 10TH STREET . R j" - : WA LETTRLL A L
CrY-st-ZP | OCALA, FL 34474 - ‘ A fa .
TITLE D . . . S o e A

NAME DEMMI, EDWARD L M.D.

1109 8W 10TH STREET ' o R P SUERAY. -
2::2:?:& OCALA, FL 34474 ' L DO NOT WRITE o

STREET ADDRESS : S
CIFY-S1-2P . C e LT L

R v
FE . a3, . : . . Yo"

i © v . INTHIS'SPACE .

It

TMLE IR
M 4 "l‘ N " h o . 3 T ‘ .
STREET ADDRESS ee T s ‘ T
CITY-ST-2IP R s

TTLE : - - .
NAME ) T I L J .
STREET ADDRESS e S SO :
oy-81-2 ) : RN

12. | hereby certify that the information supnlied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or dwector
of the corporation or the recaiver of trustee smpowered,jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an altachmgni with an addrems, with er like gmpowered.

SIGNATURE:

.~

Iz -57/-0/24
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytmes Phoae #

J



