FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 >
DOCUMENT # G31991 (4)

1. Coarporation Name

HEALTHWORKS, INC.

. __ MRV

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

Pnncnpa Place of Buqmeqs Mailing Address
9400 SOUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
PENTHOUSE 5 PENTHOUSE 5
MIAM FL 33158 MIAMM FL 33158 3. Date incorporated or Qualified | 3a. Date of Last Reporl
04/05/1983 04/17/1895
2. Frincipal Place of Business 25 Mailing Address 4, FEI Number Applied For
jJ 1%2 % i’-{ SCL) \2»8 P(' 59‘2280503 Not Applicable
Suite, Apl. #, etc SU\IB Apt. #,ec. 38_75 Additional

§. Certitcate of Status Desied [

) _ Fee Reguired

. C StalQ_ . - | Statgam, 6. Election Campaign Financing 0 $5.00 May Be
23] gz za] Trust Fund Gontripution Added 1o Fess

Country Country 8. This corporation has liabilty for intangible tax under s 199.032,
[2] 3% 18@ ?5—1 29] § I?@ 30 Florida Sp;lutes T [:ly\:}sn%Noe Feneers
8 Name and Address of Current Registerell Agent ) 10, Name and Address of New Registered Agent
B1| Name S ] els
SAMUELS, EUGENE P., ESO 2 : A %%?emn% u}e N S
] " . treet ddrf.ss . umber is Not Acceptable)
: 1242 S 2% Place.
PENTHOUSE 6 83
MIAMI FL 33156 84| Ciiy MKQ\(,L]_ FL ‘55 ;3%)’8” @

and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

11, Pursuanl 10 the provisions ¢f Seclions 60
Ja. Such B, was aulhorized by the corporation’s board of directors. | hereby accepl the appoummenl as ri rstered agent. } am

or registered agent, or bath, in the State

famiiar with, and accept“ﬂ Jrica Statutes
SIGNATURE _ e U 4 le
Sigrate: typed o prntad nanne of Pgistorad 2 i MNOTE" Regstered Agen: sigratura renured when reinstanngl
12. OFFICER$}ND DIREC[ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE PTSD [ DELETE 1LATILE [ Change  [] Adaition
e SAMUELS, EUGENE 1zKaNe
sieeranorzss | 11242 S.W. 128 PLACE 13 STREET ADDRESS
Gy -ST- 21 MIAMI FL ) 14001 ST-2P
TWILE [] DELETE 2 1TILE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
Cl1Y-51-2F o 24CIY-81-7P o
TILE ] DELETE 3 1TIILE ’ [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CY-SI-2F o 34CITY-ST-7P
TILE [] DELETE 4 1TIE [J Change [ Addition
NAME 42 NAME
STHER! ATDRESS 43 STREET ADDAESS
L CLY- ST 4.4 CITY-5T- 2P
1LE [ OELETE 5 111LE [] Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CTy-§7-72 L 54 CITY-ST-7IF
TITLE [ DELETE 6 1TITLF [] Change [T Addition
HAME 62 hAME
STREF| ADDRESS 63 STREE] ADDRESS
| CTY-5T-2F 64 CITY-SI-2P

14, 1o hercby cemfy that the information supplied with this fiing is voiumanl,' furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
certify that the information indicated an this annua’ repor or supplementet annual 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 corporatigaugr the receiver or frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an Nohiment wi dress / ]
pia OFFICER OR lgi:on & E I - ( Daytme Prace ¥

SIGNATURE: L]

" SIGNATURE AND TYPHD OR PRINTED NAME OF SiGi

CR2E034 (12/95)



