FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathe:rine Harris
Secrelary of State
DIVISION O = CORPORATIONS

DOCUMENT # P97000081338

1. Corpor ation Name

THE INNERWORK INSTITUTE, P.A.

Principal F lace of Business
2804 DEL FRADO BL J

Mailing Address
2343 SE 27 STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90107 011 ***150.00

AR SO A AR

122) 7

5]

SUITE 209 CAPE CORAL FL 33904
GAPE CORAL FL 3394 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed ]
09/15/1997
2. Principii Place of Business 2a. Mailing Address 4. FEI N imber Apied For
—2?| 9\5 "FB $ 3\3‘““-1 3T, 26 65‘0788380 No Applicable
Suite, Apt. #, ) Suite, Apt. #, etc. iti
ulte. £# st uite. Ap e 5. Cartifc ate of Status Desired a $8'75 A dditional

Fee Re juired

City & E;ia__tfa City & State 6. Electic n Campaign Finanging $5.00 vayBe
» CAfE CORAL. i 2¢] Trust I"und Contribution - Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year (ntangible
m 3233 OL{) 5] LISA ;;| WI Personal Property Tax. O Yes TINo
9. Name and Adcress of Curren. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FiHELEY, PATRICK J .
2343 SE 2TTH ST 82| Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 a3
84, City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuen 1o the provisions of Suctions 607 0502 and 607.1508, Florida Stati tes, the above-named corporation submi 5 this statement for the purpose of changing its tegistered
office «r registered agent, or both, in the State ¢ f Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the apy ointment as reqgistered

SIGNATURE
Slgnature. typed or printed na ne of registered agent and title if applcable (NOT : Registered Agent signature reg: red when reinstating) DATE
4?; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME D [ DELETE 1ATME [Ichange [ Addition
NAME FEHELEY, JAMIE D 1.2 NAME
streeTapoRess| 2343 SE 27 STREET 1.3 STREET ADDRESS
OITY-ST-21P CAPE CORAL FL 33904 1.4 CITY-ST-2P
TITLE [) DELETE 21 TIME IcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREETADDRESS
CATY-ST-ZP 2.4GITY-ST-ZP
NE [J DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-8T-ZIP 3.4.CITY-5T-2IP
TME (1 DELETE 41TME [IChange (] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME {) DELETE 51 TIMLE [change ] Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-5F-2P 54 CITY-ST-ZIP
TIMLE [7] DELETE 61TIRLE [change 7] Acdition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further c¢ rlify that the information
indicate:] on this annual report or supplemental aanual report is true and accurate and that my signatw e shall have the same legai effect as if made undler oath; that1 am an
officer o- director of the cofporatisn of the receiver or trustee empowered to e <ecute this report as required by Chapler 607, Florida Statutes; and that 11y name appeais in

Block 1. or Block 13 if changed, or on an atiachr ient with an address, with all other like empowered.

SIGNATURE: JAM

T=2N)) rie#ez,g;t gﬁ
SIGNATUHE AND TYPEDR OR PHINTED MAME OF SIGNING OF

CMUF{:

Date

et}

0440520

L

CR2E034 (11/98)

4al. 99 _949] (g1 BHSL



