. FILENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

] PROFIT _ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am
; CORPORATION oo 4 Sandra B. Mortham
i ANNUAL REPORT % ¥ Secrelary of Siale S ecret ary Of State
' 1997 DIVISION OF CORPORATIONS
1. Corporation Nameo 890607 (0)
| HEALTHCARE WORKSHOP, INC.
i Pringipal Place of Business Mailing Address
- | 2e0a-poveLns-ho- £000-DOVOAS RO~
SUFE-601= B0t
CORMBABLES-FL-33134« CORAL-GADLEGFL-001 040125~
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 10/20/1991 05/02/1996
P 2. Principa! Place of Business 2a. Mailing Address 4, FLI Numbeor Applied For
i _nngQs:RondrﬁlM:D_oj{gJ.ns Roadl | 650201077 No Appicabl
] SU“G Apt. #, elc. Suite, Apl. #, etc. . ) $8_75 Additional
i — N B. Cerlificate of Status Desired O
N O I 27] Sul'{‘,g_& Fee Required
§ C“-V & Stale City & State 6. Election Campaign Financing $5.00 may Bo
_-l DrCL G’Q les . FL- ;ﬂ { OIM_QQ kéﬁ, F(/ Trust Fund Contribution a Added to Fees
i Counlry i Country 8. This corporation has liability for intangible tax ynder s, 199.032
¢ {28 33f 34 [ usA »] 3B/3Y (o] 0SH Florida Statutes Clves BHo
P g, Name and Address of Currenl Replstered Agent ~ 10 Name and Address of New Reglstered Agent
MUR-S-ABOOOIATES -R A~ 1| Hemo
Caruneno o Moe , P A.
. -£000-DOLGLAS-RD— 82| Strest Address {P.O. Bo, Number is Nal Accﬁ;)
~STE-50t- sl oo_ ugles Koad
’ 84 -_Cny ' lasJ ip Cods
" / Coral Ggbles FL |”] 2573y |
11, Pursuant to the provisions 7.0602 and 607.1508, Florida Statules, the above-named corporation submits this staterment for tho purpose of changing its registered
office or regisiered agont, Y the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl ihe appointment as regislered
e agent. | am familiar wil ept the obhgallons of, SBection 607.0505, Florida Slalules.
i [
£ | sianatun &0 T. Mve_on behul€ of Couronchos Mo, PR 4/22/07
: "\ nanw ot rugxslm(«d é\UL'I" arvd Wt it applcable OTE Registered Agent sighature required whan reingtating) DATE
: 12. // ] OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
P e B et 141N Pls ]D Ol thange K Agsition | 5,
o] e 12 NAME LAazaeo T. Mvg, 3
STREET ADDRESS 135TRETADDRESS | 2 p OO Do '-’.5 lcs. ?oaJ Svite &0 2
BITY-ST- 2 weysie |Coral Gables , FL 33 E? r &
ME Ponee 21T C_(rgnge  [J Addition” | &
NAME 2.2 NAME
StheeT ADDRess A4 1-SW-T4-AVE. 2.3 SIREET ADDRESS
cry-st-2r | -MHAMEFE33M4S— 2.4CNY-ST-2IP
Wi I oeLeTe 34 TLE [JChange  [J asaition
NAME 32 NAME
STREET ADDRESS 33 STHIE ADDRESS
CITV-81-2iP 34, 00Y-81-72P
TIE [ peteie FRRTTE: [T chenge [T Additon
NAME 4,2 NAME
- | STREET ADDRESS 43 8TREET ADDRESS
i Lciy.sT-ap 44 CITY-51-21P
& | TmE [Tonge S1MLE [T Change L] Addition
L] maMe 5.2 NAME
E- 1 STREET ADDRESS 5.3 STREET ADURESS
¥l CIm-ST-7P 54 GIT¥-ST-2p
& Tme ‘ ] DELETE B1TLE T change  [J Addition
Sl wame o 67 NAME
1| STReEr ADDRESS 6.3 STREFT ADDRESS
i | omv-sr.ze 7 BACTY-S1- 7P
' 14. 1 do hereby certify that tha information gépnlj d wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
. Information indicated on this annual whorl-ph-smpmeetiial annual roport is true and accurate and that my S|gnalure shall have the same legal effect as if mada under oath; that
i 1 am an officer or liry TP Joralio receiver or trusiee empowerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
i appears In Block 12 or Block 13 # changle”ar on an atlachmenm with an addrass.
A N . el ¥ /j/n« F /oﬁ/j R YN




