| FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cC
1. Entity Name P00000098886 04-30-2003 90110 029 ***150.00
HEALTH NETWORK ONE, INC.
Principal Place of Business Mailing Address )
1505 NW 167 STREET 1505 NW 167 STREET .
SUITE 450 SUITE 450 ' ‘“0284?2
NEAREAMEEARRL IR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. # etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1054696 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §eae Zlesq:l?:cllhor‘a!
6. Name and Address of Current Registered Agent” - - - — | =**- - =~ 7,-Name and Address of New Registered Agent . -- - -
NameM RTTAN _[ZxrowzeH
. A - |

RODHIGUEZ’ ALBERTO A Street Address (P.O. Box Number is Not Acceptable)

1505 NW 167 STREET 1508 AW 16T STREET

SUTTE 450 Scirge 50

MIAMI FL 33169 Git Zip Code

"M FL | 2/

8. The above named entity submits lhls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent 2 .

SIGNATURE %‘-W Wiew A Bileid P ey

Signature, typed of printed name of regislared agent and titla if applicable, [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
. 9. Election Campaign Financing $5.00 may Be
; After May 1, 2003 Fe,e will be $550,00 Trust Fund Contribution. O Added to Fees
fflake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME BILOWICH, MARTIN NAME
STREET ACDRESS | 1505 NW 167 STREET SUITE 450 STREET ADDRESS
CImy-S1-21P MIAMI FL 33169 CITY-ST-2IP
ThLE v$D - ﬂDelele e O change [ Adgition
NAME DALBERY, DEAN NAME
STREET ADDRESS | 1505 NW 187 STREET SUITE 450 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33169 CITY-ST-2IP
TMLE vOT - - Temrrmme " Detete B LT e I ol ke b B [l Ghange [ Addition
NAME KEARNEY, KRISTIN NAME
STREET ADDRESS | 1505 NW 167 STREET, SUITE 450 STREET ADDRESS
CITY-ST-21P MlAM| FL 33169 CITY-ST-ZiP
e VD CJ Delete N e ¥ S M onange O Acdition
NAME WILHELM, CHARLES M.D. NAME WELHE L, CHALLES mMD
STREET ADDRESS | 1505 NW 167 STREET, SUITE 450 S eSS | | SoS N W- 167 STREET SeETT ¥So
ary-st-zP | MIAMY FL 33169 CITY-5T-21P Mg L e 33/4 g
TITLE [ Delate - e [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ‘PICCIRGBECALRED o203 305-6/F-9100

SIGNATUHE AND TVPEDT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

LE6BRZD

Y

CR2E034 (10/02)



