2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
; Secretary of State

DOCUMENT # P00000098886

1. Enlity Name

HEALTH NETWORK ONE, INC.

Principal Place of Business Mailing Address

801 E. HALLANDALE BEACH BLVD 801 E. HALLANDALE BEACH BLVD
200 200

HALLANDALE, Ft. 33009 HALLANDALE, FL 33009

T

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o PN AEIRIFo

65-1054696 Nol Applicable

O $8.75 Additional

5, Certificate of Stalus Desired Foe Required

6. Name and Address of Current Registered Agent

BILOWICH, MARTIN

801 E. HALLANDALE BEACH BLVD DO NOT WRITE
SUITE 200

MIAMI, FL 33160 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with. and accept
the obligations ol registered agent

SIGNATURE -
T Sigratsre. WHBG O PrAed nanw of registered agent vnG e  apphcatie {HOTE. Nienisier ed Agen sigralurg IBQUIET whnen mstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UOAOOORES4R4
After May 1, 2007 Fee will be $550.00. Trust Fund Contribution [0 AddedtoFees 1:14!"3:":-|.-"l]—f'"BDLH A1 150,00
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME BIL.OWICH, MARTIN
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200
CATy-s3-20e HALLANDALE, FL 33009
TLE vDT
NAME KEARNEY, KRISTIN
STREET ADDRESS | 801 £. HALLANDALE BEACH BLVD, SUITE 200
CrTy-ST-ZIP HALLANDALE, FL. 33009
THLE VDS
NAME WILHELM, CHARLES MDD,
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200
- §1-7IP HALLANDALE, FL 33009 DO NOT WRITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CIrY-S1-2P
TITLE
NAME
STREET ADORESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP

12. t hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or divector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o » . -
SIGNATURE: M-A72 3/27/07  ToTllasecisd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phone ¥




