SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oatd Daytime Phone #

o]
2003 FOR PROFIT CORPORATION OFI%OE(Z)]:? 8:00 3
UNIFORM BUSINESS REPORT (UBR) May 05 am §
m i
DOCUMENT #  P95000040701 Secretary of State
1, Entity Name 05-05-2003 90350 033 ***150.00 3
HEALTH NETWORK SERVICES, INC.
Principal Place of Business Mailing Address 4 AU
%100 S DADELAND BLVD 9100 S DADELAND BLVD vuriu
SUITE 1250 SUITE 1250
MIAMY FL 33156 MIAMI FL 33156
us us \
2. Principal Place of Business 3. Mailing Address
P.0..BOX 56-5898
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
SUITE #1210 -
City & State City & State 4. FEI Number Applied For
MIAMI, FL 650585623 Not Applicable
Zip Country Zi Country - ) ) 8.75 additional
§ 3756 7.5, 5. Certificate of Status Desired O gee Hequirecli ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  JOSEPH L. CARUNCHO
CARUNCHO, JOSEPH L Street Address (P.Q. Box Number is Not Acce, table)
1+ OX I O
9100 S DADELAND BLVD 816%"S "BADEL AND “BEYD
”ﬁmﬁ:ﬁéws T T SUTTE #1210
City Zip Cod
) e MIAMI FL | 851%6
8. The above named entity submits this stateme se of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ohligations of registered agent.
-
S\G:\JATURE V/ﬂ (//03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
9. Elect Fi
. At May 1,2003 Fee wilbe $550.00 Foster Campan s ) $5,00 ueyse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. _. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete T PSD X Change [ Adgition | &
NAME CARUNCHO, JOSEPH L NAME JOSEPH L. CARUNCHO <
streer anoress | 9100 S DADELAND BLVD, SUITE 1250 SREETADDRESS | 16840 S.W. 82 AVE =
orv-st-zp | MIAMI FL 33156 CITY-ST-2P PALMETTO BAY, FL 33157 g
o
TITLE [ palete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
THTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{— i 5F-1p—- g —Ctiy- ST 4P _
TIMLE [ pejete THLE [ change [ Addition
NAME, NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ palete TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
12. | hereby certify that the infarmation supplied-w ilir gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.réport is e and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryélee empdwered to exssute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al addr , with-alotfer ke empowered.
o i f‘m |’ / — -
SIGNATURE: A TURE REQUIR Yasfos  B05-670-7435”



