{ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2005 08:00 AM
DOCUMENT # PO0000098886 P Secretary of State

1. Entity Hame

HEALTH NETWORK ONE, INC.

Principal Place of Businass Mailing Address

;SIC])‘SE f\ilgo‘lﬁ}' STREET ggﬁ% Tgfo‘! 67 STREET ,
MIAMI, FL 33169 MIAMI, FL 33169 o R
e 11111 AT TR A
DO NOT WRITE IN THIS SPACE oo W20 e
65-1054696 Not Applicable

Fes Required

5. Certificats of Status Desired O $8.75 Acditional

6. Name and Address of Current Registered Agént

BILOWICH, MARTIN DO NdT WRITE

1505 NW 167 STREET

MIAMS. 1 33169 IN THIS SPACE

8. The above named enm}r submits this statement for the purpose of changing its ragistered cffice or reglstered agent, or both, in the State of Florida. T am lamiliar with, and accept
the ubligations of registered agent.

SIGNATURE - L ) e o -

Sigretura, typed or prinied name of registared agenl and titke if aooiicatle. (NOTE Hug-s(aredm;m g required M‘:un i ing _ .. DATE _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
D, "~ OFFICERS AND DIFECTORS ] =
THE PO
NAME BILOWICH, MARTIN
STREET ADDRESS | 1505 NW 167 STREET SUITE 450 i fﬁﬂfflﬂﬂ3 o
vy L I
or-5:-2p | MIAMI FL 33169 BT Wty i Y R
, . : BB 25 0o
e VDT =002 15000
NAME KEARNEY, KRISTIN

STREET ADDRESS | 1505 NW 167 STREET, SUITE 450
CITY-ST-2P MIAMI, FL 33169

TIE vDs
NAME WILHELM, CHARLES M.D.

SIREET ADDRESS | 1505 NW 167 STREET, SUITE 450 _ -
CITY-ST-2P MIAMI, FL 33189 _. B DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADORESS
GITY-ST- 2P .

TITLE
NAME
STREET ADDRESS
CIY-S1-2P g oo

12, } hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19‘0753)0'), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and 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 receiver or usiee empowsered o SxacuUls this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f
chariged, or en an altachment with an addrass, with all other like ampowered.

SIGNATURE: P17 mﬁfﬁw,écr@?ﬂ%‘ L(/:;v?’v:’ 3eog-Liy-of vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phore &

P




