FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V27265 e 03-18-2008 90010 006 ***150.00

1. Entity Narne

TOGETHER IN HEALTH, INC.

Principal Place of Business Mailing Address AVVITFIJUY
31-B S. US HWY 17-92 31-BS. US HWY 17-92 .
DEBARRY, FL. 32713 DEBARRY, FL 32713
Suite, Apl. #, atc, Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
59-3130074 Not Applicable
Zip Country Zip Country 5. Certiicate of Siatus Dosved  []  $6+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAGAN, KATHLEEN A.
31 B S HWY 17-92 Street Address (P.0. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL | Zip Code

8. The above named enlity 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 ot registered agent,

SIGNATURE

Signature, typed of pinled name of regislercd agent and five il applicable. (NOTE: Regpsigred Agent signalure reguved whan réinslaiing) DATE -
FILE NOWI!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TITLE [1Change [ Addilion
NAME KAGAN, KATHLEEN A. NAME
STREET ADDRESS | 31 B SOUTH HWY 17-92 STREET ADDRESS
CITY-S1-21F DEBARY, FL 32713 CIy-S7-2IP
TLE O oelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
TILE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
HiLE O pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITy-57-2P CITY-ST-2IP
T3LE [ pelee TILE O change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CINY-ST-71P CITY-51-21P . ) _—
TILE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STACET ADDRESS
CATY-ST-2IP CITY-S7- 21 ) o T

12. | nereby certify ihat the information supplied with this tiling does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang 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 execute this report as required by Chapter 607, Floricia Statuies; and that my name appears in Blogk 10 or Blogi 11 if
changed, or on an attachment with an address, with all olher like empowered. y

-/ OoF

SIGNATURE: ILEEN K ~ 3
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! OR DIRECTOR Date Daylirne Phone #




