45000005877
- (RO

900021695079

{Address)

(City/State/Zip/Phone )

[]pekur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




AR500000587

TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Heplth Network America, Inc.
) (Nzme of corporation)

DOCUMENT NUMBER;

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Deavid Martini

(Name of person) ' o
-~ . * -'“im [ )
Health Network America, Inc. : %m w
(Name of Frm/company) -:,ET’ 2
s
> & E
246 Industrial Wav West 3= oM
(Address me Tl
= E O
Eatontown, NJ 07724 %3_'_-‘; =
(City/state and zip code) _ ‘ém 5

For further information concerning this matter, please call:

i i at (__732 ) 515_253;]
Elfsiamc 05 persomny (Area co ytme telephone number)

Enclosed is a $§35.00 check made payable to the Department of State. _ \fq}ﬁ’

Mailing Address: Street Address: L -

Amendment Section Amendment Section '

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Styeet - )

Tallahasses, FL 32314 Tallahassee, FL. 32399 \\Ouf' & , :
] O‘O F}; P

CRIED4S(07/02) . g%\(\/\
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STATEMENT OF CBANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

Delaware in arder to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Health Network America, Inc
2. The primipal office address: 187 Monmouth Parkway W. Lﬁﬂg Branch, NJ 07644

after 7/9/03 xp industrial Highway Eatontown, NJ 07724

3. The mailing address (if different):

el

Document nuriber:

4. Date of incorporation/qualification:
5. The name and stroct address of the current registered agent and registered office on file with the

Florida Department of State:
FlLorida State Department of Insurarice

ABASSYHY Y
<4 ABY 134035

-
-

6. The name and street address of the new registered agent (if changed) and /for
changed):
W. Bradley Munrce, Esquire

a

LAY
HYL

S 4 WIBRZ M gp
1

239 E. Virginia Street ‘
10 Box o pevional mallbox NOT scsipabie)

Tallahagsee, FL 32301
office and the street address of the business office of its registered

The street address of its registes
agent, as changed will be cal.
was authonzcdbymolunon dulyadopted its boardofd?ctots orby an officer so

rized :- theboard, ot the corporation has beenno
/s David thorbrwi S?c fd-my

(Prfed or typed name and Eﬂc)
t and agree to act in th:s capa
j%ll er and’ complete

I kere accept the mtment a.r re tered
by A x4 gwfons Statytes relatzv to thep
accept the o tgauon ofm osmon as

r agrée 1o co,
erformance q ana’!am 'amiliar with

pef: agentmy if’ﬁ ﬂ ocument is being filed mer ﬂy fo re_ﬂe ¢ g change in the registered

ﬁ“ ress, 1 hereby confirm that the corporattan has been notified in writing of this change.

~ b ~a
el e A )

(Date)
If signing on behalf of an entity:
W. Bradley Munroe, Esquire
(Capacity)

(Typed or Printed Name)
* * + FILYNG FEE: $35.00 * * *

MAKE CHECKS PAYARLE O FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




