FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPQORATICON
ANNUAL REPORT

PROFIT

1997

e
B

Py 10
i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIMISION OF CORPORATIONS

Secretary of State

DOCU

MENT # FO6000002892 (5)

1. Corporation Name

NATIONAL HEALTHNET CORPORATION

Principal Place of Busingss

821 NW 53RD ST, STE. 3%0
BOCA RATON FL 33487

Ma

hing Addrass

€21 NW 53RD ST.. STE. 30
BOCA RATON FL 33487-8237

A A A

3. Date Incorporated or Qualitied 3a. Date of Last Report

06/10/1996

2. Principal Pigee of Busnmss 2a. Maillng Address 4. Fi mber A.pplied For
=] 190 b‘_ZO \_d }J 'l‘) [2s] {40 0rek &\UJ MNw Z? '()G‘T £350 Not Applicable
Su'le, Apt # Suite, Am.#,elc 4 5. Cerlificate of Status Desired 'S $8.75 Additional
:|2 m J 2ﬂ 00 w . Cerlificate of Status Deslre Foe Raquired
Ciy & State - m City & Stats 8. Elaction Campaign Financing $5.00 May Be
23] @0(,6- RO\ o FL 28] Boce R(}L‘bﬂ FL Trust Fund Gontribution O Added to Fees
Z . Gpuntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E] DEB“I 3\ 25] ?ﬁlm &ﬁd‘ 291 3 34Umn E Pﬂ[ eﬂﬂd- Florida Stalutes Yes [ Mo
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Raglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82( Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Ciy FL B85] Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both, inhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as regisiersd
agent. | am famihar with, and accept the obligatons of, Section 807.0805, Florida Statuies.

SIGNATURE ____

information inchicated on this annual reporl or supp!
I am an oflicer or director of the corparaban or the
appears in Block 12 or Block 13 if changed, or on gealiaf

SIGNATURE: '

14, | do herehy certify that ihe information supplied with thi

oes not qualify for the g

lrustee empower 0 AL

/

&;lgna—:'i'{‘_' e £ rinted DA o fage e a agant aed TIie 1| appheable (NOTE. Ragistered Agent signature requred when reinstating) DATE
i2. i QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L c [T peLETE 1LATILE [1FChange  [L] Addition
NAVE OTT0, EDGAR 12 NAME
steer aooress | 629 NW S3RD ST, STE. 330 1.3 STREET ADDRESS IOIOb ( 0(&\'& g(Jd Nw SU\'*C 4ol
Y5720 BOCA RATON FL 33487 raomv-stze | R0 Ca % FL 3 3431
T DP [ pecee 21 TLE ] [FThange” ] Addition
T WILCOCK, ERNEST C 22 NAMEE
smeer aoeess | 621 NW S3RD 8T., STE. 330 23 STREET ADDAESS b0 CO( or akt g‘dd Nw 'Sd"k o)
CTY-S1- 2P BOCA RATON FL 33487 2.4 CITY-SF-21F ICa Q ot | =L 33 %Sl _
TiTLE [ T veLETe 3TINLE [ FCrange ~ [_] Addition
NAME PATRICK, JAMES E 32 NAME
sweer aoprtss | 621 NW 83RD ST, STE. 330 45 STREET ADURESS OL[)O (6(670 (L:({ 6(\)4 Nw S\./I‘kr‘ﬁ)ow
CITY - ST-2I1 BOCA RATON FL 33487 34, CITY-S1-7P Do B ot f\ FL 33 ‘{ LY
THLE T 4\{[ (] DeLETE 41 TILE [Jchange (] Addition
KAME OTTO, GREGORY 4.2 KAME
sieer aoness | 621 NW S3RD ST, STE. 330 sssweersonness | Qo (o fdv[-( £ lud Mid SJ\J{‘C(«DOL)
CIY-§1-2 BOCA RATON FL 33487 4.4 CITY-ST-ZIP { G 2 Fal r‘:(f 3343
TME _)l_ [T DELETE 5.1 TILE ( R {] Change Mdditian
NAME W-E.—%mﬂ.ﬁ- 6.2 NAME O\ ( }wﬁm .
SIREET ADGFESS 5.3 STReET ADDRESS | | q 00 trot I NW S k o0 W
CITY-S1-2IP o 5.4 CITY- ST- 2P ﬁ_ P‘—v ;\’3 ) Vi
TIRLE ] DELETE S HILE .ﬁ. M 0 T [change feAddition
NAME 5.2 NAME ¢ AT .
STREET ADDRESS 635TREET ADDRESS | | A0 O be?{)rwk g\dd ﬂJU SJ\* Goow
CITy-ST-2F I .4 CITY - ST-ZIP [& wa. Tabn P 3343

emption stated in Section 119.07(3X#, Florida Statutes. | further certity that the
wal reporl is true g pefidcurate and thal my signature shall have the sama legal effect as if made under oalh; that
eculs this rapart as required by Chapter 607, Florida Statutes; and that my name

c(ch{()'ﬁ\) \|>3|Q1 S6\-39¢ - (\1y

Hawe Day ima PRone #

Feb 03 1997 8:00am

CR2E(34 (9/96)



