FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng\lgm':/l ENT # V27265 03-15-2007 90020 044 ***150.00
TOGETHER IN HEALTH, INC.
Principal Pltace of Business Mailing Address . I-
31-BS. US HWY 17-92 31-B S, US HWY 17-92
DEBARRY, FL 32713 DEBARRY, Fi. 32713
P S 0GR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 ($2/06)
City & State City & State 4. FEI Number Applied For
59-3130074 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired ] fi‘;iﬁ?:éﬁona‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

KAGAN, KATHLEEN A.
31 B S HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

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. | am familiar with, and accept
the obligations of registered agent.

|, sisnATURE
- Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registerad Agenl signaiure required when reinslaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TIMLE [ Change [ Addition
NAME KAGAN, KATHLEEN A, NAME
STREET ADDRESS { 31 B SOUTH HWY 17-92 STREET ALDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-5T-21P
TITLE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TILE {7 pelate TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TTLE O veete TIFLE {J Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P ChY-ST-2IP
TIMLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [ change [0 Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (rustee empowered 1o exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: lo MM_. j//{g@? 38 L3000 Y

AND TYPED OR PRINTED NAME OF SIGNING OF PIEER OR DﬁCTOR Daytima Phone ¢




