[ " PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # |='9'56b0665877(4) -
HEALTH NETWORK AMERICA, INC.
I

Maimg Adclress

L

| 3. Date Inconsorated or Gualified | 38. Date of Last Repart

12/04/1995

”Pfil.'»(:wp;ﬂ F;Ienr,e of Hu%ir-ae-sg
187 MONMOUTH PKWY 187 MONMOUTH PKWY
WEST LONG BRANCH NJ 07764 WEST LONG BRANCH NJ 07764

| 27 pincipal Place of Business | 2a. Maiing Addhoss A7 F{TNomber Applicd For
R ) RS 223120198 [T [NotAwicae
it : Suite ¥, el "

., Suite, Apl £, et L Sule At el 8. Contibcate of Status Desired [1 $8.75 Addttional
[22| 27] - Fee Required

. City & State | Ciyd State 6. Floction Campaign Financing $5.00 May Bs
[23' 28] Trust Fund Contribution | Added to Fees
| ) ~ Counley 1 - Country B. This carporation has habitty for intangible tax under s 199,032,

24L 301 Florizia Stetutes [ ves BdNo

| 10. Name and Address of New Registered Agent
81! Nane

FLORIDA INSURANCE COMMISSIONER 82] Stréct Address 5.0 Box Nomhor is

CAPTOL BLDG |

TALLAHASSEE FL 32399-0300 83

[aa| Cay T

Nol Acceptable]

o FL ’35’ 7ip Cods

fo- tﬁ(':'purpose (A)I’ch.\rlging s registered office |
et the appointment as registered agant, 1am

| 11, Pursuact 10 the pravisions o Sactions 607 0502 and 607, 1508, Fiardn Sttites, Gio above named cornersminn subrats 1his stal
or registered agent, o both, in the State of f lonida. Such change was authorizod by Ine corporation’s baard of directors | hoieby 20
Tamiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATLIRE L

RFHINNETIN S 'R | (Ew Lﬂ [[u,r‘,'jl,r",“f:{,‘i:j Lyjlg: | :.r.:: i ‘d_‘-\_-._ : e _W‘EL ,H'N""’ . 1 e N . _ “:“‘!‘._.. o o [f\“ -
2. T  GIfICIHS AND DFECTORS 1 ~ ADDIIONS/CHANGES 1O OFFICERS ANDDIREGTORS IN 12
TIiLE c [ CELELE AT [ Changs [ Addition

NEME KARDOS, STEPHEN A 17 R
sireeraongss | 187 MONMOUTH PKWY © 3 STHI | ALRESE
| crvsioe | WEST LONG BRANCH NJ 07764 N RECTRTET N
T TP T U S T e [ thinge [ Adaion
NAME FRESOLONE, VICTOR J 27N
sineerannaess | 187 MONMOUTH PKWY 23 SIRLET ATOME 5%

| WEST LONG BRANCH NJ 07764 2200y 812
v

CR2E034 (12/95)

Cvsne

e 7 BB T o T Ot O Addtan |
R GOODHUE, REBECCA 37 Nkt

seazet annwiss | 187 MONMOUTH PKWY 33 SIRFH ADDRESS
wisiw | WEST LONG BRANCHNJO7764

TiLE S C]OELErE
N COOPERSTEIN, ROSEMARY 4z

STRELT ADGRESS 187 MONMOUTH PKWY AASI4EHL ADLR By
onystoe | WEST LONG BRANCH NJ 07764 agcivst o

[] Grangz  [) Addition

| i T f:_]"[-l'f'li'ft o q 1ILE T T ' o Dicﬁaiuge A Addition |
Kahdt 57 NAME
STHLET ADDRESS 55§ R ADDRESS

O pseomvestae ] o i _
IENS CDELETE 6 1TILE [ Change [ Addtion
NEM: 67 NAakE
STaft 1 ADDRESS B SIHEE T ADOIRESS
NSRRI g4cry 5

4.1 der hereby certify that the imormation supefied witl this fiing is volunaily fniished and dors not quatfy for the exomplon staiod in Secton 116 07(300, Florda Statates, 1 futher |
caddy that the nformation indicated on this annual repont or supplensntal annual report is tue and aseurate and that ny signalare shal have tho sane loga' eflect as if made under
cath. that I am an oficer o director ol the corparation g the 1eceiver or trustee enpowered Lo exetutc this report as redquiced by Chaples 607, Flonda Statutes. and that my name

appaars in Hlock 12 or Black 13 if chany A1 .clur&\.ﬂ?}addre;s
/"j” l?/(;s’/*?(, 90%- 332- 3229

SIGNATURE: . :
PRINTEC MAME OF SIGHING QOFFICER OR DIRECTOR Dy ore Praen #




