PRy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

BSandra B, Mortham

Secretary of State S e Cretary Of State

DVISION OF CORPORATIONS

DOCUMENT # 695491 (1)

1. Corporalion Name

HEALTH WORKS OF NAPLES, INC.

AR CEOMARROR

£l ORIDA DEPARTMENT OF STATE May 1 4- 1 99 8 8 Ooam

Principal Place of Busincss T T Mailing Address
760 HARBOUR DR 3113 BASIN STREET
SUre 18 NAPLES FL 33962
NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporatad or Qualified
2. Principal Place of Busincss in Mailing Addross 4. FEfNumber Appliad For
21] ~ lee] 590121877 Not Appiicable
ite, Apt #, etc. Suite, Apl. #, Btc. iti
Su P18t L DUl AP B 6. Certificato of Status Desirod O $3'75 Additional
22 27] Fee Required
City & Stale __ Cily & State 6. Elestion Campaign Financing $5.00 May 20
;] . 23] Trust Fund Contribution Addad 10 Foos
Zip Country |7 'é { ‘ Country 8. This corporation owes or has paid he current year Intangible
m 25 e gﬂ . _i L 30 Parsonal Praperty Tax due June 30, 'EI Yos D No
9. Name Bnd Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
BEATTY, KAREN LUTGEN B1| Name
3113 BASIN §1 B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962
a3
84) City Zip Code

- FL Ias

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, T orida Statutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or regitered agent, or both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registerad
agent | am farg iaf) ’ ction 607.0506, Florida Statutes.

CITIONGY 29 5%

CR2E034 (10/97)

[4

SIGNATURE _ Y. e

Stgrdl e O it o ccrntered fgpend oo Fie 4 appscdtle [ refion ot Aot sigoatue requirgd when rsinsfabiog)
12, g 1T1 RS AN DIRECTOR 13. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
TITLE PD v [ betere 11TMILE [ Change™ ~ [J Addition
NAWEE BEATTY, KAREN LUTGEN 1.2 HAME
sreeTaporess | 8113 BASIN STREET 13 STREET ADDRESS
CITY-S1- 2 NAPLESFL 3 12 N 1460v-S1 7P
FIALE N " [T oeLere 2.1 WILE [ change” T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-7F N B 2 4CIY-§1-21
TILE [T oFLeTe 3ATME ~ [Jchange ] Additian
NAME 32 NAME
STREET ADORESS 33 S1AEET ADDRESS
CITY-$1-2IP o h 34 CITY-§1- 2P
TLE | OELETE 41TTLE “ T Change - [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2)P 4.4 CITY-S1- 7iP
TIE " DEETE 51TILE [JChange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-5T-2F 54 CIV-5)-2IP
e [T pELETE 6.1 TILE Change Addition
NAME 62 NAME ?DDDDESEBB&I? ﬂ b\
STREET ADDRESS 63 STREET ANDAESS -15/18/38--01006--044 \ N
CiTY-ST-2P - - _ 64 0ITY-51-2p #3150, 00
14, | hareby cerlify that the information supphed wath this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | {urther certify thal the information

Indicated on this annual repart or supplemental annual reporl (s true 8nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation ar the receiver of trustoe empowared 1o exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chay- ar ohan allgwn wilh an adoress
AR AT ISP 3 A D ﬂ\nﬂt I_J./‘\-—i'ao' L] LA AL




