2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053337 Mar 03]? 12161;:)]0)8-00 am

NAPLES HEALTH NET, INC. Secretary of State

03-03-2000 90009 041 ***150.00

Principal Place of Business Mailing Address
1168 GOODLETTE ROAD 1168 GOODLETTE ROAD
NAPLES FL 34102 NAPLES FL 34102-5448
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Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#1060 3E 00
City & State City & State 4, FEI Number Appliad For
N - 2= 8l DO Not Applicable
Zi Countr Zi t e iti
P sy ® Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOWARD, COREY L - Sroel Address (POBox Number s ot Acsepiapie)
1168 GOODLETTE ROAD riae ress %co)x umber is c:P ccw?

NAPLES FL 34102

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ch boae Slaci el - '/ICJ/ B o
Signature, lyped or printed named of registerad agent and titla if appicable, (NOTE' Registerad Agent signature requirec when rainstating) ohTE I
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election G m Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Tertlgzndaénoﬁwﬁl?§uti;1na ¢ (] Ec%cgﬂnhggisse
{See criteria on back} | Make Check Payahle to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE Mange 7] Aadition
NAME YAG-HOWARD, CYNTHIA | NAME
steet ooress | 1168 GOODLETTE ROAD STREET ADORESS | IO OO GDCDC\EJ),tﬂ[ Ech
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE D O petete I TITLE mange [C3 Addition
NAME YAG-HOWARD, COREY L NAME
sTReer A0DRESS | 1168 GOCDLETTE ROAD sTheer aoniss |1000 (Roed (eTe X
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIE ] Delete TILE ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O oelate TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CIY-ST-7IP
TIMLE [ Delete TITLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. { herety certify that the information supplied with this filing does 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 report is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Black i2 if
changed, or on an attachment with an address, with all cther like empowered.

CATOANT

SIGNATURE: oty Bleat e QUIRED E|)'!/ ) q,/ D Y- i - I

SIGNATURE AND T&D ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

[l =) =la b FREL o FieTo )



