2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCIMENT # 695491 Mar 01, 2000 8:00 am
HEALTH WORKS OF NAPLES, INC. Secretary of State

03-01-2000 90033 015 ***150.00

Principal Place of Business Mailing Address

3113 BASIN STREET
NAPLES FL 34112-5959

f @; s - SN AR AR
W , elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City &i;tate City & State 4. FEI Number 50-2121877 Applied For
Not Applicable

=y ountr Zip Country 5. Certificate of Status Desired ] $8.75 additionat
L{:’ {L I f ’ Fee Required
6. Name and Address of Currem Registerod Agent _ 7. Name and Address of New Registered Agent
Name ~~— - _
BEATTY’ KAREN LUTGEN Street Address (P.Q. Box Number is Not Acceptable)
3113 BASIN ST
NAPLES FL 33962
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/29)

SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicable. {NOTE: Regisiared Agent signature reguirad when ranstating) DATE
B o e P8 | or MAY 1,200 Foo wil oo 30000 | 10 SeCin Camosin Fnancng - $5.00 ay Be
) ) ’ : Trust Fund Contribution. O Added to Fees
{See criteria on pack) O Make Check Payable 1o Departiment of State
1. ' o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E PD O velete TITLE Ol change [ Addition
NAME BEATTY, KAREN LUTGEN NAME
sTREETAcDRESS | 3113 BASIN STREET STREET ACDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [1Change [ Addition
NAME -l - e - NAME - . -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ pelete TIMLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachmeant with an address, with all pther like empowergd. .
SIGNATURE: M pléﬂ@( - 21-00 qYl 17553 &<

Quﬁm‘ E AND TYPED ot FRII?Ed NmseF sﬁnma OFFICER OR DIHECTOU Date Daytime Phone #




