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

PROFIT O
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1998 L. 5 DIVISION OF CORPORATIONS

DOCUMENT # FQ5000005877 (4)

1. Corporalion Name

HEALTH NETWORK AMERICA, INC.

A W

Principal Place of Businass Mailing Address
167 MONMOUTH PKWY 187 MONMOUTH PKWY
WEST LONG BRANCH NJ 07764 WEST LONG BRANCH NJ 07764
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
2. Principa! Place of Business 2a. Mailing Acdress 4. FEI Number Appliad For
21 };EI 223120189 Not Applicable
Suite, Apt. #, atc Sude, Apl. #, elc.
22] - e B. Certlficate of Status Desired [ $8.75 Addtionat
22 - ;I Fee Requlred
Gity & State | City&Slale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has pait the current year Intangible
24 ;ﬂ ;] m Personal Property Tax due June 30. E] Yos [Z'No
9. Name ﬂg_ Addra_qp_q[ _pqr!e_ri ﬁf_qi_s}_g_r_e_d_ Agent 10, Name and Address of New Reglstered Agant
FLORIDA INSURANCE COMMISSIONER 81| Name
CAHTOL BLDG 82| Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 323990300
83
84 Cily FL 85| Zip Code

11. Pursuant to tha provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing #is registereg
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Siwlum?l?md o prnliset namne & e |-'.iragﬂr-i{! andt litl: 1! apnleatile {NOTE: Aegislerad Agen! signature required whan reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TIME C [T peeeve 11TITLE T T Change L] Acdition
NAME KARDOS, STEPHEN A 1.2 NAME
sraeeraponess | 187 MONMOUTH PKWY 1.3 STREE ADDRESS
Gy st-2ip WEST LONG BRANCH NJ 07764 Y4 CITY - 81-21P
TIE V I beLeTe 21TMTLE [JChange [ Addition
NAME GOODHUE, REBECCA 2.2 NAME , .-
sweeraporess | 187 MONMOUTH PEWY 2.3 STREET ADDRESS
oiTY-S1- 20 WEST LONG BRANCH NJ 07764 2.4 CITY-§1- 2P
THILE K3 T T ofLETE 3.4 TI1LE O Crange L] Addition
NAME COOPERSTEIN, ROSEMARY 32 NAME
sweeraoneess | 187 MONMOUTH PKWY 33 STREET ADDRESS
LITY-S1-2P WEST LONG BRANCH NJ 07764 34_CITY-ST-2IP
TLE 3 DELETE 41 TNLE Tl change  LJ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2P L4 0ITY-ST- 7P
TLE L] pecete 5.1 TILE [T change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
1Ty -57-2P o 54 CITY-ST-ZIP
TE T T beLrTe 61 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P I 6.4 CiTY-5T-2IP

14, | hereby certify thal the information supplied wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annwal reporl or supplementat annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or dirggtor of the corparation or the receiver or trusles empowerad 1o axecuta this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address

o -thn.\ “A.\(ﬂ T - R N | TS P

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



