2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000003949

1. Entity Name
WORKER'S HEALTH CARE CLINIC, INC.

Frincipal Place of Business Malling Address
825 SE 3RD AVE 825 SE 3RD AVE
OCALA, FL 34471 QCALA, FL 34474

WAFTRAED

FILED
Jan 30, 2004 08:00 AM
Secretary of State

(A0

BT

01282004 No Chg-P CR2E034 (10703}
DO NOT WRITE IN TH'S SPACE &. FEl Mumber - E Applied For
59-3353026 | INot Applicatie
ot $8.75 Adcitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

KEMP, WINDY A
825 SE 3RD AVE
OCALA, FL 34471

DO NOT WRITE

IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registared offica of registered agant, or both, in the State of Fiorida. | am familiar with, and accept

the chifigations of registerad agard.

SIGNATURE — NP — - —_— .
Sigraiurp, fypod o prinfes nama of regisiared sgen; and file it applicabie. INCTE, Regisared Agant signature récuired when relnstating) 77 o - TATE

FILE NOWI! FEE IS $1560.00 8- Slection Garmpaign Finanging $5.00 MavBe | UROOIOORZH2E

Attar May 1, 2004 Fee will he $550.00 Trust Fund Coniriution. AddedloFees . {20 UM-S0UOL-002 158,75 C

OFFICERS AND DIRECTORS |

10.

DF

THURSTON, GARY A
825 SE 3RD AVE
CLCALA", FL 34471

TILE

HEME

STREET SODRESS
CiTY -37-21P

DST

KEMP, WINDY A

2405 SE 17TH 87, SUITE 201
CCALA, FL 34471

THLE

HAME

STREET KODRESS
CITY-55.2iF

TRE

HANME

STREET ADDRESS
giFy-s7-2I0

1142

RAME

SIRCEY ADDRESS
euyY-4r- I

HTLE

NAME

STREET ADDRESS
Ciry-8T1- 28

TILE

NAME

STREET ADDRESS
CiTY-81-2IF

= —T

DO NOT WRITE
IN THIS SPACE

12. } hereby certify that the Information supplied with this flin
ndicated on this sreport of supplemental report is true an
of the corporatien cr the receiver or rustee empowered to

18

changed, o7 o an attachmenjithjaddtess, with all ot jike empowered. Wmdy A KcmP
CFO(Treasure
SIGNATURE: ___(/L/u_/E. Ji et

does not qualfy for the exemplion stated in Section 118.07(3Y(R, Florida Statutes. | further certify that the Information
ate and thal my signature shall have the same lega! effect as f made under cath; that | am an officer or director
te this report as required by Chapter 607, Flosida Statutes, and that my name appears in Slock 10 or Block 13 if

£
SIGNATURE AND wpﬁn PROGTHY HAME GF $IGNING OFFICER ORBIRECTOR— — 2 J ULF=TF T

Daytlre Phore #

{/}7/20:;}# (353) ¢29-2975




