- FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V27265 03-11-2005 90315 006 ***150.00

1. Entity Name

TOGETHER IN HEALTH, INC.

Principal Place of Business Mailing Address b U U Z 4 3 4 5

31-B 5. US HWY 17-92 31-8S.US HWY 17-92

DEBARRY, FL 32713 DEBARRY, FL 32713
Suite, Apt. & etc. Suite. Apl. #. ete. 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3130074 . Not Applicable
ap Country Zip Gountry 5. Certiticale of Sltatus Desirad O $8.75 Additional
Fee Required__  _
——6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
KAGAN, KATHLEEN A,
RGOS OBEAND BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
BlAND-FE-32720 .
AME LD A DORESS.
3/ B 9 /l/r.ay /17-92 City FL I Zip Code
DE_PARYy , e 32743

8. The above named ent’i[y sLbmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and live f applicatie, (NOTE: Rersiered Agent signaiure required when remslatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2005 Feeo will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Deete TME PST " Change [ Addition
HAME KAGAN, KATHLEEN A. NAME AGAR, KATHLEEM. A,
STREET ADDRESS | 2729 SOUTH WOODLAND BOULEVARD serooess | 3/ B Seecth Heeg (7-92- 7
CITY-$T1-21P DELAND, FL 32720 CITY-ST1-21P @E ’BA gy , EL 327/3 Aol obreoo
THLE 1 Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-7IP CITY-S1-2IP
TmeE (7 Deete TILE O Change [ Addition
NAMET m [ - - NAME  ° - -
STREET ADDRESS SYREFT AUDRESS
CIY-ST-2IP CITY-ST-2I
TITLE [T Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-2IP
TE 3 Delete TILE [ CGhange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 2 LE N 3-70S 3.

SIG! RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGRA Date Daytime Phone &




