FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # F95000005877 (4)

1. Carporation Narmie

HEALTH NETWORK AMERICA, INC.

F‘nrsup'ﬂ It Iur o (xf Hu mr,

LD BT

Mailing Address

| commemon Wiky  OTDADEATIEN OF STATE Apr 22 1997 8:00am

187 MONMOUTH PRWY 167 MONMOUTH PKWY
WEST LONG BRANCH NJ 07764 WEST LONG BRANCH NJ 077641010
3. Date lncorﬁormed or Qualifed | 3a. Date of Last Report
t"_’_i.""r"}i'r[a;ia"H;_'.E'E of Baress ] 28, Mailing Address 4. FEI Number Applied For
__'{]l,f» . o ';3] 22'3120199 Nat Applicable
Sule, Apl # ol Suile. Apt. #, ete.
pi A e 8, Cerlificats of Status Desired D/ $8.75 Addiional
LL . 27 Fee Required
T Oy B St ~ City&Sate 6. Election Campaign Financing $5.00 May 8o
[231__,_,”7 _ 251 Trust Fund Contribution O Added to Fees
o Aw __ Country 7ip Gountry B. This carporation has liabilily for intangibie tax under 5. 199.032,
[EJ,, S 25 |20} [30] Florida Statutes Cves [JNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
CAPITOL BLDG ‘
B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
83
84| City FL Ias Zip Code

il ta the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ar registered agent, or both, in the Siale of Flarida, Such changs was authorized by the corporation’s boarg of direclors. | hereby accept the appeintment as registered
d[|€"|l | arm farliar with, and arc,e;»t the abhigations of, Section 607 0605, Florida Statutes.

SIGNATURE o I I e -
Egnatun, Iypnd g o naree ol regestesd ageat and fifle | apoicabie (NOTE: Ragislered Agenl signature requirad wher reinstaling} DATE

) "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES Y9 OFFICERS AND DIRECTORS IN 12
TV  E [T DELETE 11TME " [T Crange [ Adovtion
Ky KARDOS, STEPHEN A 1200
STRFLE ADERESS 187 MONMOUTH PKWY 1.3 STREET ADDRESS
civs e | WEST LONG BRANCH NJ 07764 LAGITY-ST-29
Twe TV EGRE Z1TIE . [T Crange ] Addition
i GOODHUE, REBECCA 22 NAME L
STHEED ATIDRIESS ‘37 MONMOUTH PKWY 2.3 STREET ADDRESS ‘
Gy 5. WEST LONG BRANCH NJ 07764 2 ACHY-S1-2¢
TR IREGE 31 TILE T change [ Addtion
hawt COOPERSTEIN, ROSEMARY 32 NAME
SIRLED ADINRESS 137 MON”OUTH PKWY 3.3 STREET ADORESS
s | WEST LONG BRANCH NJ 07764 12 Gy.Sr.20
wE T I DECETE L1 TILE [T thange  |_J Additian
NAtE 4.2 NAME
GUEELADDRE GG 4.3 STREET ADDRESS
Lemester | 3 44 CITY -ST- 2P
HlLk L1 oeLEre 51TILE ) change T Addition
HAME 52 NAME
STHELT BIIUFE €S 5.3 STREET ADDRESS
U te.§l-20 . 54 CITY-ST-2P
e MR 61 T11LE Tl Crange [ Addition
MM 6.2 KAME
SIEEFT ATORESS 6.3 STREET ADDAESS
| oivsia ] 5.4 SITY-ST-21P
14, | do by Cvrt\ly thal the mformatan supplicd with s ilng doos not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the

nindicatadd on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under cath; that
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

Sﬁpher\ A Kacdos 908-292-3229

SIGHATURE AND TYPED OFl PRINTED NAME OF SiGNING OFFIGER DH | omsc’ron v

it mi
Iam an officer or direclar of the corporation of the receiver or
appears in Biock 12 or Block 13 if ¢changed, or pn an atlac

SIGNATURE:

Date Daytre Fhore #

0003538

CR2E034 (9/96)



