2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26,2004 08:00 AM
DOCUMENT # PO0000098886 SRR Secretary of State

1. Entity Name
HEALTH NETWORK ONE, INC.

Principal Place of Business Mailing Address

1505 NW 167 STREET 1505 NW 167 STREET
SUITE 450 SUHE 450

MIAMI, FL 33169 MIAMI, FL 33168

0

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FepdFor

85-1054696 Not Applicable
; - Bac $8.75 Additional
§. Certificate of Statug Desired O Fee Required

6. Name and Adkiress of Current Registeced Agent

1900 Ny 157 STREET DO NOT WRITE
MiA EL 33169 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its reglstered office ar registered agent, or both, in the Sate of Florda. { am familiar with, and accept
the obligations of registerad agent.

SIGMATURE — _
Sipnatang, typod ot prntad name of regisiersd agent and tiieif apphcable. {HCTE Fegternd Agent signatuee noquired when rensiakng} OavTE
FILE NOWIH FEE I3 $150.00 8. Election Campaign Financing $5.00 uay e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees OO ARda0
Na 06 /04 -80037-012 15000
10. OFFICERS AND DIRECTORS i
T PD
HAME BILOWICH, MARTIN

STREET ADDRESS | 1505 NW 167 STREET S8UITE 450
ey -§7- P MIAMI, FL 33189

TME VDT

NAME KEARNEY, KRISTIN

STREET ADDRESS § 1505 NW 167 STREET, SUITE 450
CATY - §T-18 MIAML, FL 33169

TILE vDSs
HAME WILHELM, CHARLES M.D.

SEREET ADDRESS | 1505 MW 167 STREET, SUITE 450
emy- 57-3P MIAMI, FL 33169 Do NOT WRITE

me IN THIS SPACE

STREET ADDRESS
€Y -5T-4P

TnE

HAME

STREET ADDRESS
CITY -ST-7IF

TME

NAME

STREET ADDRESS
CITY.- §T- 2P

12. | hereby certily thal the information supplied with this fg‘ng does not qualify for the exemption stated in Section 119 GTEB)(') Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Y_ “PX > Mhaerzn Gy K 2/ /¢

SEHATURE AND TYPED Oft PRUNTEL NAME OF SIGNING OFFICER Off DIRECTOR Deryters Etione #




