2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AV

DOCUMENT # F95000005877

4. Entity Name
HEALTH NETWORK AMERICA, INC.

— .. .. Secretary of State.

Principal Placa of Business ‘ o - Mailing Addréss
246 INDUSTRIAL WAY WEST 246 INDUSTRIAL WAS WEST
EATONTOWN, NJ 07724 EATONTOWN, NJ 07724

DO NOT WRITE IN THIS SPACE

AT

01062008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
22-3120199 Nos Applicable
i $8.75 Additional
5. Certificate of Status Deslred O Feo Rouulred

6. Name and Address of Current Registered Agent

MUNROE, W. BRADLEY
235 E. VIRGINIA ST.
TALLAHASSEE, FL 32301-0000

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statament for the purpose of changing its reglstered cfflca or registerad agert, or both, in the Stete of Florida. {am famifar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, tyned o printed name of registered agent and btie < spplicable. * (NGTE Registerad Agant signsture ragquired when reinetating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees . . -
OO0 RERTE
10. {OFFICERS AND DIRECTORS { Fj I‘f i 1=
e c ) ‘ ’ ’
RAME KARDOS, STEPHEN A

STREET ADDRESS | 2468 INDUSTRIAL WAY WEST
CITY-51- TP EATONTOWN, NJ 07724

TITLE v

MAME MARTINI, DAVID

SYREET ADDRESS | 246 INDUSTRIAL WAY WEST
GIVY-5T- 3P EATONTOWN, NJ 07724

TTLE S

MAME CCOPERSTEIN, ROSEMARY
STREETADDRESS | 246 INDUSTRIAL WAY WEST
GITY-ST-21P EATONTOWN, NJ 07724

THLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7P

e

HEME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certify that the information supplied with this fiin does not quaily or the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the Tnformation
indicated or: 1his report or supplemental repiort is irug and accuraie and that my signature shali have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o exacuts this repert as reqiired by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other fke empowered,

8IGNATURE AND TYPED DR PRINTED NAME QF SIGNING GFFICER O, DIRECTOR

SIGNATURE: e i 1P, P20l

Dayticna Pnone §

//r,moog @3&) (7L-24630




