|
2006 FOR PROFIT CORPORATION i

ANNUAL REPORT f FILED

DOCUMENT # POT000009646 - - Apr 10,2006 08:00 AM
1. Entny Name - Secretary of State
HEALTHWORKS OF LAKE CITY, INC, [
Prnoipas Place of Business Maliing Address I
1206 MAIN BLVD 1206 MAIN BLVYD i
SHITE 101 SUITE 11 i
LAKE CTTY, FL 32025 LAKE CITY, FL 32025 a ‘ :
s T R TR
_ i
Sune. Apt. ¥, atc. . Suita, Apt. 4, alg. 01232006 ! C‘hg-P CR2ED34 (14/05)
City & State City & Stata 4. FEI Mumbée | JAopiesFor
59-3694013 [ [Not Apptie -
20 Courtry Zp Country 5. Certihcateior Statys Desired O ?g‘ggqt’;?;dm‘ma? .
o €. Narne and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name |
BEARDSLEY, MICHAEL A L
1206 SW MAIN BLVD Stroet Address (P.O. Box Numb,ér is Not Acceptabie)

STE 1071
LAKE CITY. FL 32025 . - t

Ciy | F,L ! Zip Coge

| 8. The above Ngmed enlty Suomits s Statement fof the purpose of changing s registered oliice of registeres agent, or both, in the Siate of Flosida, | am famitar with, Bag #cc.
ha abligatons of regeataad agent.

SIGNATURE . . B L
Signaiure. typad at pintad nama f céqlstarad agent and e 7 appicabla. {NOTE" Aogistared Agert sigratunk raquitod when relnalaling) ; DATE
- 9. Election Campaign Financing $5.00 may 5.
FILE NOWIIl FEE 15 $150.00 - y Ba
After May 1, 2008 Fea witl be $550.00 Trust Fund Conkribution, O AccedroFeas
1. OFFICERS ANO DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTQRS N 11
TmE PSTD T3 Delete TISLE Othange [T
HAME BEARDSLEY, MICHAEL A ) NAME
SIREET AOCRLSS | 1206 MAIN BLVD STE 101 STREET ADURESS
Gury-§T-IF LAKE CITY, FL 32025 : CiYy-SY-21F .
TIE O patere e Lﬂ 0nan £ O Change [T A
- AR
SIREE AGORESS . : STREET ADDRESS 04723 5-025 150.40
ry-st-2F CIY-ST-2IF i
HILE IR TIE DO thange DA
HAME NAME
STREET ATORESS . STREET ADDRESS
Lify-81-&iF oy -53-1P
TILE 3 pelete TALE Othange T
HANE MAE
STREET ADDRESS STREET ADDRESS
CiTY-§T. 2P CY-ST- 1P
TRE  Ooeie Tt Otk O
NAME NAME
STREET AQORESS . STREET ADDRESS
LTy -SF-2P CivY-51-0f
HTLE O ootes TRE 1 Oorerge T2
HAME NAME !
STRLLT AUTRESS STREEY ADDRESS '
&iTy-ST-2P CiTY-$3-ZIP :

1Z. Thereby cem‘% that the infarmation supplied with this fiing does nat qualily lar the exemptians cantained in Chagter 119, Plodda Statutes. | further Sonily hat the wiorrpats
widicated an this report or supplemental eepact is true and accutale and that my signalure shaft have the same legal effet! as if mada under oath, thal | am an officer or direi”
of the carparatan of the receivar or rustes empowerad to axecute this report as required by Chapler BT, Florida Statutds: and thaf my name appears in Block 10 ar Block 1
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: me" 4{/ «f]ELQ 3? o N34, ~- AN
SIGHATUAL QT PRINTED NAME 1GNING ODFRICER OR DIRECTOR 1 Cate Caytoa Phons 4




