2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # G31991 Apr 17,2000 8:00 am
e ecretary of State
HEALTHWORKS, INC.
04-17-2000 90114 050 ***150.00
Viuipal Plave of Business Mailing Address
-z 8W 28 PLACE 11242 SW 128 PLACE
FL 33166 MIAMI FL 331854746 -
) us
Suite, ApL #, elc. Suite, Apl. #, atc. BO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE Number 80503 — = o= —=[=[Appligd For
e g T o - - - 59-22 Not Applicable
" R . C e
zp Country Zip ountry 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAMUELS’ EUGENE P" ESQ. Street Address (P.C. Box Number is Not Acceptable)
11242 SW 128 PLACE ‘
MIAMI FL 33186
City FL Zip Code
The above nan;lgd entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o Signature, typed of printed name of registersd agent and ttle if appiicdble, {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FiLE NOW1!! FEE IS $150.00 1 tion © ian Financin
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election ampaign Financing 0 $5.00 May Be
o T Trust Fund Contribution. Added 10 Feas
(See criteria on back} ¥ Make Check Payable to Department of State
o o OFFICERS AND DIRECTORS 12, ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
N PTSD 7 Delete TILE [ change [ Addition
- SAMUELS, EUGENE RAME
woeee: | 11242 SW. 128 PLACE STREET ADDRESS
SZ° | MIAMI FL BT-57- 2P
- ' [ Delete TITLE [ change [ Addition
N NAME
STREET ADDRESS
sr-ae T T TR T T - - - K ooy-sT-ae Lo s T
(1 Delete TILE [ Changs [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
O oelete TE (Jchange [ Addition
NAME
_LrAmnnTan STREET ADDRESS
grae CITY-§T-2IP
- O Deiete TIME [ change [ Addition
. NAME
_LT romeran STREET ADDRESS
st oo CITY-ST-7IP
- ' [ oetete TTLE [l Change [ Addition
NAME
SR STREET ADDRESS
sTe CITY-ST-2IP

: | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repges 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 o the receiver or trustee fmplwered to execule this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachiment with an addfess, with all oth awmpowerad.

4NATURE: e LA EARRE LI i 4//&/@ AOS~ %’7%‘?

SIGNATURE AND JYRER OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

-t



