FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT g i FLORIDA DEPAHTMENT OF STATE .
CORPORATION TLW N Sandra B. Mortham May 01 1997 8:00am
ANNUAL REPORT  (REERHE Mo—
1997 DIVISION OF GORPORATIONS S ecretat Y Of State
DOCUMENT # (3199 (4)
1. Corparation Name
HEALTHWORKS, INC.
11242 SW 28 PLAGE 11242 §W 128 PLAGE
MIAMI FL 33186 MIAMI FL 331664746
us us
3. Date Incorporated or Qualified | 3a. Daie of Lasi Report
04/05/1983 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2{1 ;61 59-2280503 Not Applicable
Suite, Apl #, ele Suite, ApL #, etc, B ‘ $8.75 Additional
o -2-11 B. Certilicate of Status Desired 0 Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
?3] _':s_| Trust Fund Contribution 0 Added to Fees
2p | Counlry Zip Country 8. This corporation has liabifity for intangib der 5. 199.082,
24 ZEI ;9—| ;6] Florida Statutes [ ves m
8. Name and Address of Curcent Ragistered Agent 10. Name and Address of New Registered Yegeril
SAMUELS, EUGENE P., ESQ. _ 81} Name
11242 SW 128 PLACE §2| Street Address (P00, Box Numbor s Not Acceptable)
MIAMI FL 33186
83
84! City FL 88| Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this stalament for the purpose of changing lts registered
off-ce of regislered agent, or bath, in the Slate of Florida. Such change was autharized by the corporation's board of directors. F hereby accept the appointment as registered
agent.  am Jariliar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE _ . :
Slgratore, typed or ponled nama of registored agent and lilke 1| applicable (NOTE: Ragislersd Agent signalure requirad when rainstating) DATE

12. OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T | PTSD TToeLee 19 TILE (T thenge T Additon | G5
NAME SAMUELS, EUGENE 12 NAME §
seer aooness | 11242 SW. 128 PLACE 13 STREEY ADDRESS i
oY ST 7 MIAMI FL 14CITY-S1- 2P &
TITLE [] DELETE 21TME [ Crange L Addition [
NAME 22 NAME
STREET ATDRESS 23 STREET ADDRESS
CIFY-S1- 2 2.4 GITY-51-2IP
s ] peLeve 34 TTLE [Jchange [T Acdition
NANE : 12 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-§1- 7 § a.cimv-gr-ap
nis [J oevere L1NILE [ change [ Addition
NANTE 4,7 HAME
STREET ANDRESH 4.3 STREET ADDRESS
ClY-ST. 2 44 CIFY-51-2P
i L] DELETE 5.1 TILE ) Change [ Addition
bt 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST- 70 5.4 CHTY-SI- PP
TLE T oeiere 6.1 TITCE [T change 1] Addition
NAME 62 NAME
SIREET ADGHISS 6.3 STREET ABORESS
CHY-ST. 20 54 GITY-5T- 2P
4. T 0o horeby cerlily that the information supphed with his Hing does nat qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further cartify that the

infarmat-on indicatod on this annual re
I am an ofhcer or director of the corporg

appears in Block 12 or Big pnt with an address.
SIGNATURE: | _Elxaee. | Samoels 4/25_’/?‘2 (305) VP¥-2425

SIGNATURE DR DIRECTOR Daylime Fhone i

ha recoiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name

E!Eil upplemental annual report is true and acourate and that my signalura shall have the same legal effect as if made under oath; that




