FIl.E NOW: FILING FEE AFTER MAY 1ST i3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000063164

1. Corporation Name

JOINT WORKS, P.A.

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 040 ***150.00

RERR IO E AR

2031 HAWTHORNE 3366 SPRING MILL CIRCLE
SARASOTA I°L 34239 SARASOTA FL 24239
us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/02/1333
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0447370 Not Applicable
Suite, Ajt. #, ete. Suite, Apt. #, etc. . iti
E‘ . bt #, et a e Ae e 5. Certifcate of Status Desired Od $8F;5R:éﬁ::;nal
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year Itangible
m 25 29 [3?[ Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registere ] Agent
81} Name
BETTERTON, GREG A 82| Street Adiress (P.O. Box Number is Not Al ble)
T reeé rﬁs .0. Box Number is No| ccme -
915 SOUTH TAMIAMI TRAIL 3097 E A iAm ) TRAIL _STE 12D
NOKOMIS FL 34275 83
84| Citvpy, |, - 85 z:;,)p Code
okbmis FL ™ Z83ms

11. Pursuant to the pravisions of Se -tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit this statement for the purpose of changing its rfngistered
in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as regi stered

office o registered agent, or bol»,
agent. | am famifiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE o
Sigralure, typed or prntad nan e of registered agent : nd title If applicable. (NOTE Reaistered Agant signature requ ed when remstating) DATE

12 JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

TIE D ] DELETE LATITLE {JChange  []Addition

NAME PENNER, CONRAD 1.2 NAME

streetaooress| 3366 SPRING MILL CIRCLE 13 STREET ADORESS

CITY-ST-ZP SARASOTA FL 34239 14CAY-ST-2P

TITLE ] DELETE 21TITLE MjChange [ Addition

NAME 2.2 NAME

STREET ADDRES $ 2.3 STREETADDRESS

CITY-ST-2IP 2 4CITY-§T-TP

TIMLE [ OELETE 34TME [JChange () Addition

NAME 32 NAME

STREET ADDRES 3 13 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TITLE ] DELETE 41TME [CChange [ Addition

NAME 4. ZNAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TIMLE ] DELETE 54 TME (| Change [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY. ST-2IP 54 CITY-ST-ZP

TME [J DELETE 61 7TLE DOlcChange [ ] Addition

NAME 6.2 NAME

STREET ADDRES: 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further cerlify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same Jegal effect as if made uncer oath; that | am an

officer or direcior of the corporation
Block 1% or Block 13 if changegs

SIGNATURE:

ar—

the receiver of trustee empowered fo execute this report as required by Chaptes 607, Florida Statutes; and that ry name appears in
an attachment with an address, with all other like empowered.

LonRADL L. PemeRr

477024

CR2E034 (11/98)

SIGNATLF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER 3R DIRECTOR

Has/rr \(94()3 - 00

ayfne Phors #




