FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
: CORPORATION Sandra B, Mortham
ANNUAL REPORT Sy o it Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F9700000¢ )
1. Corporatron Nama F97000006053 (9)
HEALTHWORKS ALLIANGE, INC.
AT U A
" 1018 WEST BTH AVE. 1016 WEST BTH AVE.

KING OF PRUSSIA PA 10408 KING OF PRUSSIA PA 19406
i 0O NOT WRITE IN THIS SPACE
} 3. Date Incorporated or Qualified ]
¥ e 11/12/1997
2. Principal Place of Businoss _2_:. Mailing Address 4, FEI Number Applied For
m o 28] ) B N 510305888 Not Applicable
i 7 ’__1 Suite. Apt # elc | Suille, Apl. 4, elc. 5. Cortficalo of Sialus Desirod O $8.75 Additions!
I ] ; e 27—| . ) Fee Requlred
{ City & State | City & Slale 8. Election Carmpaign Financing $5.00 may Be
,f 23 . |28 Trust Fund Conyribution O Added to Feas
? Zip ___ Couriry | Counlry 8. This corporation owes or has paid the current year Intapgible
E_, ;;] 2£| ~ B ﬁlﬁ, . EL Parsonal Praperty Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
i 1200 SOUTH PINE ISI.AND ROAD 62 Street Address (P.O, Box Number s Not Acceptable}
E PLANTATION Ft. 33324
. 83
.- 84| City 85| Zip Code
FL "

1. Pursuant 1o the pravisions of Sections 607 0507 and GO7. 1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its registered

office or registercd agent, or both, in the Stde of Honda, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | arn familiar with, and accept the obhgations of, Section 607.0505, Horida Statutes
SIGNATURE

} STrataro, typeed ol Pt nare uu b (NGTL: Registered Agom; signature reqy ired whor reinstaling) DATE P~
12. GFOICTIG AN 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 12 o
TLE o 7 11TITLE O Change [T Adgition | £
NAME PAIER, ADOLF A 12 NAME é
sreevanoness | 10118 WEST 8TH AVE. 1.3 STREET ADORESS 3
CIrY-§T-2 KING OF PRUSSIAPA 19408 14CNY-1-2IF &
TE 1] - ' o T orEE 21TE [T change T agdilion |©
RaME WITONSKY, CARL 22 NAME
1 | sweersporess | OMAMOND ROCK RD. 23 STREET ADDRESS
| omvestae PHOENIXVILLE PA 194680 o 2 4TIy 5T-2IP : " )
T )] T oruree a1 T0LE Cd Change . L1 Addition
i NAME CAMPBELL, GREG 3.2 NAME
] sweeraporess | 8 TWIN CREEK LANE 33 STHEET ADDRESS
CATY-51-2IP BERWYN PA 18312 34, CITY-81- 2P
L e vV T o IRl [T charge L1 Addition
L] e TRIBBETT, DAVID W 4.2 AN
i | sweeraopress [ 1018 WEST 8TH AVE. 4.3 STREFT ADDRALSS
o | OY-g1-2p KING OF PRUSSIA PA 18406 ) 4CY-§1- 7%
| Tme ' T orLete 5.0 T1LE [ Crange 3 Adantion
AME CLAUS, MICHAEL A 5.2 NAME
sreeraporess | 1018 WEST 8TH AVE. 5.3 STREET ADDRESS
CITY-5T-2P KING OF PRUSSIA PA 18408 54CITY-S1-2P
i | Tme T T T oaee PRI [T change [J Addition
E NAME TETI, MARC M 6.2 NAME
i | smeevaooness | 1018 WEST 8TH AVE. 6.3 STAEET ADDRESS
| cmv-st-ze KING OF PRUSSIA PA 19408 B4 CITY-81- 2P
! T4 T hereby cerily thal the mformation supphid with this filig doos nit qualily for tha exemption stated in Section 116 07(3)(), Forida Stalutes. | Turther carity thal tho information

indicated on this annual roport or supplameala! annual reparl is rue and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer ar director of the caorporalion or the raceiver or tusteo enipowered 1o execule Lhis report as required by Chapler 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an addross,

N P le‘- W ﬁ . &' 27. 9o ¢ - P - P




