2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR i Feb 14,2003 8:00 am

DOCUMENT # F95000005877 Secretary of State

1. Entity Name 02-14- e ok 3k
HEALTH NETWORK AMERICA, INC. 2-14-2003 90180 033 7571 50.00

Principal Place of Business Mailing Address
187 MONMOUTH PKWY 167 MONMOUTH PRWY B ]
WEST LONG BRANCH NJ 07764 WEST LONG BRANCH NJ 07764 e TS e
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
22 3120199 Not Applicable
Zi Country o e Couniry s. Cortficate of Status Desred [0 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
i !
.FLOH|DA INSU CE QOMMISS!O_I*_IF R - e . Street Address (P.O. Box Number is'Not Acceptable} | _
CAPITOL BLDG ’
* TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. -+

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signaiura required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . L .
After May 1, 2003 Fee will be $550.00 o Becion Compalon PN [ St torane”
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS F!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c ] Detete TILE ) [ changs [ Addition
NAME KARDOS, STEPHEN A NAME
staeeT aooress | 187 MONMOUTH PKWY STREET ADDRESS
crv-sr-zp | WEST LONG BRANCH NJ 07764 CITY-5T-2P
TITLE v [ pelete TLE [ change [ Addition
NAME MARTIN{, DAVID NAME
streer aporess | 187 MONMOUTH PKWY STRECT AGODRESS
ory-s-zr | WEST LONG BRANCH NJ 07764 CTY-5T-2IP .
TITLE S [ pelete TITLE ] Crange [ Addition
NAME COOPERSTEIN, ROSEMARY_ ~ Y . S
streeT aobRESS | 187 MONMOUTH PKWY STREET ADDRESS o7
orv-si-zp | WEST LONG BRANCH NJ 07764 CITY - ST-24P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change  [C] Addition
NAME NAME ‘ .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P .
TiTLE O Celete TILE i [ Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information suppliea with this filing does not guaiify for the-exemption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report @s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowered; .

SIGNATURE: M@WF [

LIGNATURE AND TYPED OR PRII’I’ED NAME OF SbNING OFFICER OR DIRECTOR : Date Daytime Phone #

CR2E034 (10/02)



