- FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P04000081 305 05-01-2007 90026 020 ***150.00
. Entity Name
WORKERS' HEALTH, INC.
Principal Place of Business Mailing Address Li Jyuvv -
1109 SW 10TH STREET 1109 SW 10TH STREET :
OCALA, FL 34474 OCALA, Fl. 34474
A ARG ORI AR AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 04302007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eese;?q Addibonal
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name C soK D _
MEDERO, MARIO M.D. e _Lowiamie
1109 SW 10TH STREET Strest Address (P.0O. Box Number is Not Acceptabla)

OCALA, FL 34474

jteg S joT*- ST
City Zip Code

OC AL A F 7Y

8. The above named entity submits this statement for the purpoese of changing its registerec office or registerad agent, or both, in the State of Florida. Ia/mamiltar ith, and accept

L
the obligations of regi§lered agent. Coe
SIGNATURE ﬂﬁf i@ ;%ﬂjw 4 30{ 07

Signgtre, Typed of printSd natha of rogistered agenst and 1 f appicenia. (NOTE; Rageeiorad AQent signatué requared wien (Hstang) }Sﬂz
FILE NOWTI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [3  Added to Fees
10. e OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " [ Detete MLE O Crange [ Addition
KAME MEDE_BO, MARIO M.D. HAME
STREET ABDRESS | 1109°5W 10TH STREET STREET ADDRESS
CiTy-ST- 2F OCALA, FL. 34474 CiTY-ST-218
TME VP £ Detere HLE [JChange [ Addition
NAME DOOMINIE, COOKIE HAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-5T-2P QOCALA, FL 34474 CITY-5T-2P
TITLE D [T Detete THLE [ cChange [ addition
NAME DEMMI, EDWARD L M.D. HAME
STREET ADDRESS | 1109 SW 10TH STREET STREET ADDRESS
CITY-5T-2IP OCALA, FL 34474 iTY-ST-218
TITLE [ Delete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2
TILE I Delete me [Qctangs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
THLE * 2 Delate 113 [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. L hereby cestify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report o supplemenital report is true and accutate and that my signature shall have the same legal effect as if made under calh; thatt am an officer or director
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachm?ith an address, wi il other like empowared. /
SIGNATURE: ol it 3@/ o/

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date / Dayhme Phona #

S




