. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/27265

1. Entity Name

TOGETHER IN HEALTH, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90098 043 ***]150.00

0474489

Principal Place of Business Mailing Address
2720 SOUTH WOODLAND BOULEVARD 2729 SOUTH WOODLAND BOULEVARD
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3130074 Net Appiicabls
Z‘ i m
° Country Zp Couniry 5. Certificate of Status Destred O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KAGAN, KATHLEEN A.

2729 SOUTH WOODLAND BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE i
Sigrature. typed o printed name of registerad agent and titls f applicanle, {MOTE: Registered Agent signatire recured when relnstating) DATE

9. This corporation s eligible to satlsfy its Intangible FILE NOW!!! FEE is $150.00 10. Election Campaign Financing $5.00 May 5o

Tax ﬂhn_g r_equwemem and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe}és
{See critaria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 1 Delete TIILE Ol Change [ Additicn | 3
S

zigfﬁ”noﬂ[ss KAGAN, KATHLEEN A. NAMEE 3

S| 2729 SOUTH WOODLAND BOULEVARD e %
DELAND FL 32720 u

TITLE [ Delete TITLE JChange (] Acditon %

MAME HAME

STREET ADURESS STREET ADDRESS

CiTY-5T-ZP CITY-ST-2P

ITLE @ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADZRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE ) Change [ Additin®

MANE NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2P CITY-ST-2IP

TITLE [ pelete TIME [ Cnanga [ Additiar,

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-S81-21P CiTY-8T-217

TITLE O pelete TIME ] Change [ Aaditior

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-212

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cartify that the ‘nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed. or on an attachrment with an address, with all other like empowerad,

KATHLCE
SIGNATURE: ‘7\/ QLA oo ca/aan,,./ KAGA

N

1Al URE AND TYPED OR PRINTED NAREAGF SIGNIYEG OFFICER OR DIREGTOR

4140/

Dayrrs Zhase ¥




