2004 FOR PROFIT CORPORATION
.. __ ANNUAL REPORT (AR)

FILED

| DOCUMENT # 834489 ,

1. Entity Name

~HEALTHNET-LIFE INSURANCE COMPANY===

21281 BURBANK BLVD.
WOODLAND HILLS CA 91367

Principal Place of Business Mailing Address

21281 BURBANK BLVD.
WOCODLAND HILLS CA 91367

|

II

|

[

|

| |

94yp0on

|

|

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91000 034 ***150.00

il

CHIEF FINANCIAL OFFICER

P © BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399—0000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eto. MOORE CRQE034 11/03)
City & State City & State 4. FEI Number Asilied For
73-0654885 Nor Applicable
Zi Count Zi . '
® eurtry P Country 5. Cértficae of Staws Desied ~ [J 36 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o | Name R - s

"Street Address (P.0Q, Box Number is Not Acceptable)

s e e (= City

IS ZipCoday, .

the obligations of registered agent.

SIGNATURE

8. The alzove named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famniliar with, and accept

Signature. typed or printed rame of regstered agent and litls f applicable.

(NOTE: Regrstered Agent signature required whan reinstanngy . DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE FD : 7 Defete TMLE D Kl change [ Addition
NAME ANDERSON, DAVID W NAME Anderson, David W

STREET ADDRESS {21281 BURBANK BLVD. steeeranoress | 21281 Burbank Blvd.

CITY-ST-2IP WOODLAND HILLS CA 91367 CIFY-5T-2P Woodland Hills, CA 91367

TE DCEO [T petete TMLE PD [ Change 3 Addition
NAME WING, CHRISTOPHE P NAME King,:Douglas A

STREET ADDRESS 121281 BURBANK BLVD. STREET ADDRESS 21281 Burbank Blvd.

CITY-ST-ZIP WOODLAND HILLS CA 51367 CiTY-ST-21P ndland Hille A Ql267

TIMLE v (7 petete THILE ! [JChange [ Addition
Hame WEI HUI LU, WISDOM NAME

"STREET ADDRESS | 21650 OXANRD STREET™ ~~7 ™ =7 - TPTSWEETADDAESS | T T T T T Tt oo ottt T TemTE oem o s e e e
CITY-ST-2IF WOODLAND HILLS CA 91367 CIny-sT-21P

THLE sD O elete TIME [ change [ Addition
NAME TOM, FRANKLIN NAME

STREET ADDRESS | 21650 OXNARD STREET STREET ADDRESS

ury-s-z2p - IWOODLAND HILLS CA 91367 CITY-5T-ZP

TLE TVCF [ pelete TTLE Ol crange [ Addition
NAME BERBERIAN, RCUPEN NAME :
STREET ADDRESS {21281 BURBANK BLVD, STREET ADDRESS

CITY-ST-7IP WOQODLAND HILLS FL 91367 CITY-ST-2%P

TITLE [ Delete TITLE T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§7-21P

Franklin Tom

12. | hereby certify thal the information supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplementat 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 or the.ggceiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an g‘_tt ent with an address, with ali other like gmpowered.
SIGNATURE™/. <7\ ;

#/3/0d _ (58)e7p - %5

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale

Daylime Phone #

s




