Woa | FILED
* 2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # F97000006053 08-12-2004 90002 047 ***150.00

1. Entity Name '

HEALTHWORKS ALLIANCE, INC.

Principal Place of Busingss Mailing Address -
500 N. GULPH RD., STE 400 500 N. GULPH RD., STE 400 G 8 4 3 3 15 9
KING OF PRUSSIA, PA"19406 KING OF PRUSSIA, PA 19406

LT T

02282003 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

51-0305888 Not Applicable

L . $8.75 Additional
5. Certificate of Status Desired O Fee Required

[
N

- ° -

6. Name and Address of Current Registered Agent

A DO NOT WRITE
PLANTATION/ FL. 33324 IN THIS SPACE

8. The above namkd eqtity s1iBwits thi stal%l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations olyegistered Agany ~ PETER F SOUZA
Signak__ .-, vu ' wnr_w'name‘of !ggiSlEfEﬂ agent and title il applicatile. . .(NOTE‘ Registerad Agent signature required when relnstating) . . onte /£
FILE NOWIll 'FEIEl 1S $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by S‘éptembai 8, 2004 Trust Fund Contribution. O  AddedtoFess corporation did not receive the prior notice.
i ”
10. | QOFFICERS AND DIRECTORS ]
TILE CEO
NAME PAIER, ADOLF A
STREETADDARESS | 500 N. GULPH RD,, STE 400
CITY-ST-21P KING OF PRUSSIA, PA 19406
TITLE P :
NAME TRIBBETT, DAVID W
STREET ADGRESS | 500 N, GULPH RD., STE 400
CITY-57-71P KING OF PRUSSIA, PA 19406 -
TME v ; '
NAME HARKII\IJS, PATRICK

- — . - -~ . C s T

STREET ADDRESS | 500 N. GULPH RD., STE 400 T P N gwme %R A §
om-sT-1P | KING OF PRUSSIA, PA 18406 DO NOT WR'TE

~IN THIS SPACE

STREET ADDRESS | 500 N. GULPH RD., STE 400
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TITLE \4 ‘

NAME DARNELL, JOHN

STREET ADDRESS | 500 N. GULPH RD., STE 400
CITY-ST-2IP KING OF PRUSSIA, PA 19406

TILE v \ .
NAME ROHDE, JAMES

STREET ADDRESS |, 500 N. GULPH RD., STE 400 ‘ =
arv-s12p | KING OF PRUSSHA, PA 10406 S

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tiystea empowered 10 executs this fepart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
charged, or on an attachment with An fiddress, with all o?g{\likeeﬁ'e .

red
SIGNATURE: W !/ slaky
SIGNATU ED ORr P?hzn NAME OF $IGNNG OFFICER OR DIRECTOR / ADate 7 Daytime Phone #
4



2064 FOR PROFIT CORPORATION 8/12/2004-90002-047-$150.00-$150.00
ANNUAL-REPORT
DOCUMENT #597000006053
1. Entity Namo
HEALTHWORK E, INC.
Principal Place o!. éusiness Mailing Address ' - . 7
500 N. GULPH RD,, STE 400 500 N. GULPH RD., STE 400- éé /_ﬁ 5 5 / 5q

KING OF PRUSSIA, PA 19406 KING OF PRUSSIA, PA 19406

02282003 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
; 51-0305888 Not Applicable
‘ O $8.75 addiional
Fes Required
28 125

AWS]

5. Certificate of Status Desired

b A

o2 -G Name and Address of Current Registered Agent -

. C TCORPORATION SYSTEM oo
1200 SCUTH PINE ISLAND ROAD
PLANTATION; FL 33324

I
n

)
R

8. The above namad entity submits this statement for the purposa of changing 18 repistered affice or registered agent, or both, in the State of Aorida. | am lamiiiar with, and actept

the obligations of registered agent.
ﬁ P

SIGNATURE — L

Signuiyr, Nped or printsd nama of registred agont knd Lk i apphcaDls. (R ?Kmmm-m; _DATE
; 270 : =
FILE NOW!t FEE IS $150.00 9. Election Campaign Fi 5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Dye Hy September B, 2004 Trust Fund Contribution, &7 Added to Fess corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS {
IME CEQ
WAME PAIER, ADOLF A

STHEETALORESS | 500 N. GULPH RD., STE 400
cmv-s1-2¢ | KING OF PRUSSIA, PA 18406

TNE P

RAME TRIBBETT, DAVID W

STheEl apoRess | 500 N. GULPH RD., STE 400

on-st-2p | KING OF PRUSSIA, PA 18406

mE v :

me . | HARKINS, PATRICK . -
STREET ADRESS | 500 N. GULPH RD., STE 400

cm-s1-z¢ | KING OF PRUSSIA, PA 19406

FTLE mrmmarrte] /e " L
HAME HALL, JOAN

STREETADORESS | 500 N. GULPH RD,, STE 400
ory- ST-21 KING OF PRUSSIA, PA 19406
TME v

NAME DARNELL, JOHN

SIREETADORESS | 500 N. GULPH RD., STE 400
CITY-5T-2F KING OF PRUSSIA, PA 19406

TLE A\

wmme . | ROHDE, JAMES

STREET AGORESS | 500 N. GULPH RD., STE 400
or-51-2¢ | KING OF PRUSSIA. PA 19406 :

12, 1 haraby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certify that the inforrmation
indicated on this repon or supplemertal report is rus and accurats and that my signature shall have the seme legal effect as i made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacuta thig rt as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with dress, with all 07@9 am) red.
4 t
S zes 8’/3’//0 &
A

onfr@uﬁsop&mﬂm OFFCER OR DIRECTOR
{

SIGNATURE:

- Pi;!




"@

Healthworks Aflian

A2 / jf,

{# ,Fq 705 00 ()60 DATE May 18, 2004

© PV ILINQ INSTRUCTIONS

_ 2004
Client Period

DUE DATE Mail not later than _Sept. 8, 2004

TAXDUEOR (%7180 " " payable to FL Dept, of State _

REFUND T T hotaxisdue. | T

. will be refunded to you
- - wili: be credited-to your —estimated .tax L ~

SIGNATURE The return should be signed at the bottom of page __1

MAILING - .

INSTRUCTIONS

Mait the return and remittance to:
Divigion of Corporatjons
P. 0. Box 6198
\--_-_—-‘_--‘_/
Tallahassee, FL, 32314
! The duplicate copy of the return should be retained for your records.
) e - BEUCLER, KELLY.& IRWIN, LTD.. - - S -
CERTIFIED PUBLIC ACCOUNTANTS
) 125 STRAFFORD AVENUE
e =T T “WAYNEPENNSYLVANIATT9087 e
. (610) 688-3200 * 687-1011
‘ .
Rev 7/00 susan\gennoes



