FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000009645 04-28-2008 90346 049 ***150.00
1. Entty Name
HEALTHWORKS OF LAKE CITY, INC.
Principal Place of Business Mailing Address
1206 MAIN BLVD 1206 MAIN BLVD
SUITE 101 SUITE 101 . ' ' )
LAKE CITY, FL 32025 LAKE CITY, FL 32025 :
R TR TS e ARTROI I RAAERMAAEAVRAOE

Suite, Apl. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

City & State City & Stata 4. FEI Number Applied For

58-3694013 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired 1| $8'75 ﬁfddilional
Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BEARDSLEY, MICHAEL A
1206 SW MAIN BLVD Streat Address (P.Q. Box Number is Not Acceptable)
STE 101
LAKE CITY, FL 32025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signaiure, typed or prnted name of regisiafird agert and 138 o apphcable (NOTE: Angrsterac Agant signature raquited when reinsiang) DATE
FILE NOWII] FEE IS ;150:00 9. Election Campaign ;tnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . Lo QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE v |PsTD 3 Detete TITLE (J Ghange [ Addilion
NAME 7| BEARDSLEY, MICHAEL A NAME ’
SIBEET ADDRESS 1206 MAIN'BLVD STE 101 STREET ADDRESS
eny-81-2p | LAKE CITY, FL 32025 CITY-51-21P
e T . 7 pelete THLE O Change (] Addition
NAME - NAME
SIREE] ADDRESS i SIREE [ ADDRESS
cIY-§1. 4P : CHY-S1-2IP
HTLE N d [ oeletz TNLE [ change (] Addilion
NAME- - . NAME
S1AtE ! ADDRESS STREET ADDRESS
CIIY-$1- 4P cnY-§1-21P
TMLE O pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIre-$1-2IP
WILE 1 petete Mk O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciy-sr-zip

12. | hereby certily thal the information supplied wilh this fiting doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if mace under oath; thal | am an ofticer or director
of the gcorparation or the receiver or irusteg empowerad 10 execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if

changed. or on an anachment with an address, with all olher like empowered.
2-27
/ v -
el & the

PRINTED NAME OF SIGNING OFFICER o%ﬁon

SIGNATURE:

Daynme Phore #

Z



