FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etal S/ 0 tate
DOCUMENT # P93000026309 (3)
HEALTH WORKS WEST, INC.
A S OE YA
6302 MANATEE AVE W 6302 MANATEE AVE W
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 650402526 _[Not Applicable
ite, W, . Suite, Apt. ¥, 2
rz?l Suite. Apt. . etc ;} e AP o 6. Certificate of‘Status Deslred O sl"‘:'zsnsqdl:rme‘;ml
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Bo
23 ;‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m m ;l -;El Personal Property Tax due June 30. Oves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
LEE, CATHY 81 Hame
8302 MANATEE AVE W 92| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209

84| City FL Jss] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragisterad
agent. { am famihar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE
Signaturs, typed or prinisd nama of imgetered agent and itk ¥ apolcable [NOTE: Regisiered Agenl signature required when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D O oecere 11THLE O Change [T Addition
NAME LEE, CATHY 1.2 NAME
streer anokess | 8302 MANATEE AVE W 1.3 STREET ADDRESS
COv-$1-2IP BRADENTON FL 34209 14.CITY-ST- 2P
TITLE [T oeiere Z1TME [J Change ™ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2. 4CY-51-29
e TJ eLETE 31TILE ‘Ll change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 34, CITY-§T-7P
TLE [T beLeTe A1 TITLE T crange T Addition
NAME 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-29 44 CITY-ST- 7P
TILE T DELETE 51TLE T[T changs  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 2P
ME ] oELETE 6.1 TITLE Jchange [T Addition
NAME 6.2 NAME
STREEY ADDAESS .3 STREET ADDRESS
COY-ST-2P 64 CITV-5T-21P

14. 1 hereby cerlify that the information supplied with this filng does nol qualify for tha examﬁntion slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual 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 of the receiver or rustee smpowered 10 exacute this repon as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: B éftﬁtr/}ﬁtf CATHY LEXE . A-38-9¢ G- PP PCres 7

CR2E034 (10/97)



