FILED
2006 FOR PROFIT CORPORATION - Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # V27265 03-21-2006 90025 043 ***150.00

. Entity Name

TOGETHER IN HEALTH, INC.

Principal Ptace of Business Mailing Address

31-B S. US HWY 17-92 31-BS. USHWY 17-92 )

DEBARRY, FL 32713 DEBARRY, FL 32713

T s 0GR TARN AR A
Suile, Apt. #, elc. Suite, Apt. #, elc. 03122006 Chg-P CR2EO34 (11/05)
Cily & State City & State 4. FEl Number Applied For

59-3130074 Mot Applicable
Zip Country ap Country 5. Certifcate of Status Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KAGAN, KATHLEEN A.
31 B S HWY 17-92 Street Address {P.0O. Box Number is Nat Acceptable)

DEBARY, FL 32713

City FL Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame ol regisiered agent and litle if applicable. (NOTE: Ragistarad Agent signatura raquired when reinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE PST [ pelete TITLE [ Change [ Addilion
NAME KAGAN, KATHLEEN A. NAME
STREET ADDAESS | 31 B SOUTH HWY 17-92 STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-21P
TITLE O pelete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ Detete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-7P CIry-51-21
TLE O Delate TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-ST-2IP
TITLE [ pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ¢iTy-sT-21P
TiLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hi d, ftachment with dd . with all othgr lik d.
changed, or on an attachment with gn a reiéng_gﬁr i e%ﬁj
SIGNATURE: '

ING OFFICER OR DIRECTOR Date Daytime Phone #




