FILED

LIV .VE (V)

g —F

003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25% 20031,38-?([[ am
1. Entity Name 04-25-2003 90176 027 ***150.00 :
HEALTH NET CORP. ;
Principal Place of Business Mailing Address
7475 SW. 8TH STREET 7475 S.W. 8TH STREET
MiAMI FL 33144 MEAME FL 33144
2, Pringipal Place of Business 3. Mailing Address “"H"l ”| "Hl H”I"m ||m||m ||u| ‘ml Ilm m“\““ ““\“‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
o2 - osy 9&25‘ Not Applicable
I I Zi il iti
Zp Country P Country 5. Certificate of Status Desired C $8.75 Additional
Fes Required
I - "™ - -6~ Name'and'Address of Current Registered Agent = .~ <~ ~-_ |.m e .. 7. Name and Address of New Registered Agent .
Name
CESPEDES’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
11044 S.W. 128TH CT. .
MIAMI FL 33186
City FL Zip Code
8. The above named entity sutmits this staterent 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.
SIGNATURE DL ,
Signature, typed or pn_m_a_d namﬁ of registersd agent and title if applicable. {NOTE: Ragistered Agent signalure required when einsiating) DATE
5 - — -
Y FILE NO\;V‘;.! FEE [ﬁl$150.00 o 9. Election Campaign Financing $5_00 May Be
’ fter May 1, 2003 Fe? will be $550.0 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O elete e VicE Presibearr ’4 [ Thange L Addition [
NAME DOCUMET, JULIO A e [DoCuaieT JUL o A =
sTRecT ADDRESS. (7475 S.W. 8TH STREET STREET ADDRESS 76’ e Sw) LST - 3
orv-s-2¢  |MIAMY FL 33144 CITY-§T-2IP Adtheyr F3/ 9’/ 3
- g - — o
TITLE [ pelete TITLE ﬂgé;s ISE T 3 change (T Aduitien S
NAME NAME WS OE L CESﬂ£A£$
STREET ADDRESS STREETADDRESS | /¢ O 476/ gu)' I35TK CF
CTy-5T-2P CITY-ST-2P &S ras fEn I3+ F L
TITLE T TR et T e e~ =[] Delete—= —[~TIME —+ —- e e e~ o [ 1.Change. ] Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [T Deiete TITLE [Ichange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » . /r,--\ CITY-ST-2IP '\\
12. | herehy certify that the mformatlon supe Kis filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme al regortfs ‘true and accurate an t my signature shal have the same legal effect as if made under oath; that | am an officer cr diractor
of the corporation or the receiver oifruste epfpowereifo execute replort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment witfl an gddreks, with & other tike reg
= o
. g T 8
SIGNATURE: ©__ ”f‘i:,i& 02— 06 - O3 666525/
fSIONATUFlE AND'I;VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



