FILED
May 05 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

by

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

(4)

G31991

HEALTHWORKS, INC.
i, 11242 SW 28 PLACE 11242 SW 128 PLACE
L3 MIAMY FL 33186 MiAMI Ft. 33186
L us Us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
e (04/05/1983
- 2. Principal Place of Business { 2n. Mailing Address 4. FEI Number Applied For
4 P31, ] 6] 59-2280503 Mol Applicable
Suite, Apt. #, et Suile, Apl. #, ete. i
3 e. Ap ¢ uie. A ¢ 8. Corlificate of Status Desired D $8'75 Additional
22 - ?;J Fes Required
] City & State | Cily&Slale 6. Election Campaign Financing $5.00 May Be
i |3 28] Trust Fund Conleibution Added to Fees
L Zip | Counlry L Country 8. This corporation owes or has paid the currenl year Intangible
i ;] 25] ] o 20 o 30| Personal Property Tax due June 30. [ Yes [ Mo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAMUELS, EUGENE P., ESQ. 81| wame
”242 SW 128 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0607 and 607 1508, Fotida Stalutes, 1ho above-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or balh, in the State of Florida Such change was aulhorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar wilh, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

Cheitmgno

| 1AM ATIIDE.

indicated on this annual report or supplemental
officer or direclor of the corporation o the recy
Block 12 or Block 13 if changed, or on an all

155,

SIGNATURE ____ . e e
gnature. tyisndl B gl nam of tegele e anenl aid W0 )il (NOTE Rogsiered Agon' signaiure sequired when roinslating) DATE =

12, O FICLRS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12__| &5
TITLE PTSD [T oriese 11 TINLE “Dchange [T addition | =
NAME SAMUELS, EUGENE 12 NAME §
streeTaDDREsS | 11242 S.W. 128 PLACE 1.3 STREET ADDRESS &
CITY- ST-2P MIAMI FL 14 CITY-5T-2IP &
WLE [T oecete 217IME T Change L] Addition |
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P - 2 4CITY-51-71P
TILE [T oreE 31 UTLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-21F - 34 CITY-81- 2P
TME o - T [IorueTE 41TmE LT Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST1-2¢ N 44 CITY-51- 2P
THLE [T becete S1ILE LT change [ Addition
NAME 5.2 NAME

Y STREET ADDRESS 53 STREET ADDRESS

{ | emvsrae 54 CITY-§T-21P

o e LT veiete 67 TITLE [J change ] Addition

E] o 62 NAM:

£ STREET ADDRESS 6.3 STREET ADDRESS

;{ CITY-ST-2P _ B4 CIIY-5T-2IP

41714, Thereby cerlify that the information supplicd wilh this 1iling does not gualiy for the exemption stated in Section 112.07(3)(i), Florida Statutes_ [ futher cerify thal the information

annual report is true and accurale and that my signatu-e shall have the same legal effect as if made under oath: that | am an
ar Msiee :wcrod o execute this report as required by Chapler 807, Florida Statules; and that my name appears in

s p grmmnal( 'plr?STI‘BP\A‘\’ 4/091’4?' (”:05}59‘8’1559




