PROFIT
CORPOSATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siale
DIVISION OF CORPORATIONS

| DOCUMENT # P93000063164 (6)

1. Corporation Name

JOINT WORKS, P.A.

OO M

Principal Place of Business Mariing Address
3366 SPRING MILL CIRCLE 3366 SPRING MILL CIRGLE
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incarporated or Quaified | 3a. Date of Last Report
09/02/1993 04/07/1995
| 2. Principal Place o Business | 2a. Maing Addres 4. FEI Number Applied For
2] 2031 HawhoRiE x| JIRGARARLIY 650447370 R ot
- - g4y 7 "
Suite. Apt. 4. elo. | Sulte, Ant. # elo. 5. Cerlificate of Status Desired O $8.75 Adc!ltional
22| 2?] Fee Required
[ Cigssue | Ciy&State 6. Election Campaign Financing $5.00 May Be
23' S\MG I mb& ) 25] Trust Fund Gontribution L Added 1o Fees
Zip |___ Country _dp Country 8. This corporation has liability for intangible tax under s 199.032,
24" 3 \1 ;3‘1 25] 29, m Florida Statutes KYas [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
Z|MMERMAN. PHILIP R 82| Street Address 1P.0. Box Number is Not Acceptable)
1900 RINGLING BLVD.
SARASOTA FL 34238 83
B4} City FL 85| Zip Code

H. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Saction 607.0508, Florida Statutes.

SIGNATURE o R . e e
Sigratare typed or prirled nane of regiclered agent ard trle il applcatle (NOTE: Registered Aganl signature require when renstatngl DATE &-.;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tn¢ D ] CELETE 1. 1TITLE O crange  [J Addten |
RAME PENNER, CONRAD © 2 NAME 3
sweeraooress | 9366 SPRING MILL CIRCLE * 3TREET ADDRESS &
GITY-SI-2IP SARASOTA H. 34239 1.4 CITY - 8T-ZIP %
TITLE [] DELETE 2 1TIILE [ Change [ Additon  |©
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-51-21F
TILE [T} DELETE 3 1TITLE [ change [ Addilion
NAME 3.2 NAME
STRECT ATDRESS 33 STREET ADDRESS
CITY-§7-2F 34CITY-$T-2F
TIILE [ DELETE 4 1 TALE [ Change [ Addition
KAME 4.2 KAME
STREET ADDAESS 4.3 STREET ADDRESS
| CIv-§1-2 44 LY -ST-7IF
TITLE [ CELETE £1TMLE [J change [ Additan
RAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-SI-21F 54 CITY-5T-2IF
TITLE [ DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREEY ADDRESS
CITY-$T-21P G4 CITY-ST-2F

14. | do hereby certify that the information suppliad with this filng is voluntarily furnished and does not quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { furlher
certify that the irformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am zn ottoer or director of the cgrporation or the receiver or trustes empowered 10 execule this report as required by Chapter B07. Flonda Statutes; and that my name

appears in Block 12 or Block 13 i ¢ e Aor on an attachment with an address.
PernER PAES 0BT A 2/t 066 O
SIGNATURE: ConfAD B 47‘/75 Radihdieetil

- Daytime Fhone &

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



