FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90168 029 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DE)CUMENT # F01000002092
11.5. HEAL THWORKS HOLDING COMPANY, INC. (/

90033772

Mailing Acdress

3655 NORTH POINT PARKWAY, SUITE 150
ALPHARETTA,-6A 30005

Principal Place of Busingss
3655 NORTH POINT PARKWAY, SUITE 150
ALPHARETTA, GA 30005

2. Principal Place of Business 3. Mailing Adoress

Y T

L

Sulte, Apl_#, etc. Suite, ApL ¥, 0C.

[ CHECK HERE IF MAKING CHANGES

City & S1aie City & State 4. FE! Numper Applied For
58-2420844 Not Applicable
Zip Country 2ip Country 5. Conhcala of Status Desired O g';?q mg;ﬁonnl

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registersd Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RDAD Street Aaress (P.0. Box Number Is Not Acg eplabie)

PLANTATION, FL 33324

City FL | Zip Cade

8. The above namad entity submits this stalement for the purpose of changing s registered office of regisiered agent, or toth, in the State of Froviaa. 1 am familiar with, and accepl
the obligations of regstered agent.

|

SIGNATURE i
. & 1 o i ¥ ap A HOTE: P P e DATE

e, byl O prinkBd T Of Gy B

9. Etecion Campeign Financing 5$5.00 mayBe
Trust Fund Contribution. O  AddedtoFess

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ii. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

mE PC [ Delex e Clchenge [ Addition
e KAMPA, RICHARD NAVE

STEETADDRESS | 3656 NORTH POINT PARKWAY, SUITE 160 STREED ADDRESS

CY-S1-29 ALPHARETTA, GA 30005 Cv-51-2IP )

me VSTD Kmﬁ me Vite Presidpnd DGrage LY Addton
NAKE CLARK, RON e Wevmdy A p [P £ o Suite 150
SIEETASIVESS | 3655 NORTH POINT PARKWAY, SUITE 160 ° sEoms | 2055 Nm"tl/l Cllg o0

emv-sze | ALPHARETTA, GA 30005 ez | 1) OARRETTH, (=7 30

mE 7 Detete me Se e QT"CQMJ(%‘; Otmge  [FMdion
WAME WANE (< C \S ey < .
STAEET ADDRESS STREE ADDRESS 3&;@ {l\\.i‘a’f‘heﬁol” - b 1 wike 150
P aaz | plPHARSTTA & 2005

e [ Deler L f e . OCrrge 7 Additon
HAME NANE :

STREET ADDRESS STAEET ADTIRESS

city-51-20 LYt

THE (M MLE Clcange [ Addiion
RAME HAME

STREET ADDFESS STREET ADORESS

Lv-S1-28 Cm-St-7p

e O Dele me Change  [J Addition
NAME NAME

STREET ADORESS STREED ADORESS

Cy-st-p cry-S1-21P

12. | hareby certify that the Information sugplied with this fling doss not qualily lor the exempl:on stated in Section 119.07(3%(), Florioa Statuies. | further certify thal the information
INGicat&a on this mport of supplemental repart IS Iue end accurate and thel my signature sha) have the same legal effect as If mage undes cath: thet } am an officer or Jirecior
of e corporalion o the recelver oriustee srmpowered 1 execule this repont as required by Chapeer 607, Florica Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachrment wi aad'[e with el rli powered.

SIGNATURE:

e Tl ompa 2oz 110 T 028
Rl 7 TR V57 e e bl o e




