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

FILED

_ PROFIT
E CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # Pg7000079071 (1)

HEALTHWORKS MEDICAL MANAGEMENT, INC.

Principal Place of Business

801 W. BAY DR.. SUTE 431
LARGO FL 33770

Mailing Address

P. 0. BOX 21541
ST. PETERSBURG FL 33742

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

0011011997

2, Principal Placs of Businoss

2a. Mailing Address
2] PO Bow 1254

4. FE1 Number

A - 34,1875

Applied For
Not Applicable

6] PO BDox %56
Suite, Apl. #, alc.

| Suite, Apt. #, elc.
22] 21]

$8.75 additional

5, Certificate of Status Desired O Fee Required

e, “‘”T FSi . o

City & Stale Cily & Stale 6. Election Campaign Financing $5.00 Ma
| . . y Be
;‘ L rYo [; (- 23] Lans “ O FL Trust Fund Contribution Added to Fees
Zip v Country Zip ) Country 8. This corporation owes of has paid the current year Intangible
E '?,‘5-"]0\ E] U > ﬁ 291 }3 —.' ‘? 0\ 30—| Us P‘ Personal Property Tax due June 30, [:] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KOHL, MICHAEL Ml Kolnl
80t W. BAY DR., SUITE 431 82| Streat Address (P.0. Box Number isbN.fl Accoptable)
LARGO FL 33770 154 o\ wE 54 N,
a3
84| City 85| Zip Code
L-‘H"‘)o FL 33171

agent. | am famitiar with, and accept the obligalions of, Scction 607.0505, Flarida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporatiofl submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIgnaIIFo. Iypod o POiling Namd 0 fedatern ool and W sl atle

DATE

{NCHE nglstoled Agort signalure requied when reinstating) R\
¢ 12 OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
§of Tme [T DELETE 111 @ Pee e X 1] Change Addition g
% NAME 12 NAME av \L’mc’\ﬁ,g‘:g(. 3,
| STREET ADDRESS FISTREET AUEESS | 0. 0. Rop LITL Y |
I§ CITY-81-2PP o 14TTY-ST- 2P 6% .Re e T 33 MYL &
: TITLE T oeLeTe Z1TTE \f Vite ¥ efionat "3 Change B Addition {O
1 HAME 2.2 NAME M idnae \ V,o\...\

STREET ADDRESS 2ISTREE[GRORESS | D@ Loy 1962

CTY-ST-2P 2 4CITY-ST- 2P \arco L 237179

TILE T DeceTe 1 TITLE [4 T Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57- 2P . 34, CITY-ST-2IP

e [T oeLETe 41TILE " [Jtchange [ Addition
- | NAME 4 7 NAME
g“ STREET ADDRESS 4.3 STREET ADDRESS
T} oy-sr-ap 4400Y-51-29
= fWILE [T oEcene 51TITLE LT change [T Acdition
-] e 5.2 NAME
h -1 STREET ADDRESS 53 STREET ADDRESS

CmY-§T-2P 5.4 GITY-ST-2IP
AT T DECETE 6.1 TITLE [J change L] Addition
?— KAME 5.2 NAME
| STREEY ADDAESS 6.3 SIREET ADDRESS
; CTY-ST-2% 64 CITY-51-21P

Block 12 or Bloek 13 i changed, or on an attachinent wilh an address.

SiAsbhi A N

14, | hereby certify thal the information supplicd wilh Lhis filing a0es not qualily for the exemption stated in Section 119.07(3){i}, Florida Stalules. | further centify that the information
indicated on this annual report or supplemental annwal report is frue and accurate and that my signature shall have the sare legal effect as if made under oath: that | am an
officer or diractor of the corporation or ihe receiver of trustec empowerad to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

U/., .~

ML P 2 Qen”



