FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 12, 2002 8:00 am
DOCUMENT #  FO1000004839 Secretary of State

1. Entity Name
08-12-2002 90001 045 ***550.00
HEALTHENET INC. v
Principal Place of Business Mailing Address
941 FOURTH STREET #200 M 941 FOURTH STREET #200 M pu1ddiue

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

A e

2. Principal Place of Bugingss 3. Mailing Address P
170 - 6619 doury LL21yue| /- 3560 e Greve
Suite, Apt. #, elc,'l/_/w Y Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stata- - iy 8 Statg e . 4. FEI Number :_ oo oo o] |Applied For
m 1A s Ef‘ S oR T/ URoOA MI ) 65-1092330 " |not Applicable
Zip Country Zip Country i rod $8.75 Additional
3 3 4_ 3 ) . S 480 bo US 5. Certificate of Status Desired O Fee Required
: 6. Name and Address of Current Ragi d Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH' STREET #200

Street Address (P.C. Box Number is Not Acceptable)

MIAM! BEACH FL 33139
L L

r

City FL I Zip Code

8. The above naméd entity submits'this statement 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
. “j Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signaturs required whan reinstating) DATE
~8.Thi ion is sligi isfy. ible—. ! I
9..This g.qrpo_ratlcl;n is sligible to galisfy.its.Intangible = WW‘FILE»,NOWLL:EEE¢JS_~$55Q.00—% L ~10." El6GHR- Canipaign Findncing . --$5:00 May Be
Tax filing requirement and elects to do so. After Saptember 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add.ed Yo Fe)és
(See criteria on Gack) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Detete TIILE ’ [ change [ Addition
NAME BUCKAREFF, REUBEN A HAME
streer aoDReSS | 941 FOURTH STREET #200 M STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
IEDT Bl uE L 5 Delete TILE O change [ Audition
NaME- ] U1 ). BABB, JUDITH * NAME
STREET ADDRESS” | 941 FOURTH STREET #200 M STREET ADDRESS
orv-s-z2 | MIAMI BEACH FL 33139 o512
TITLE T O Delete TITLE [ Change [ Addition
NAME MANARY, DEL NAME
STREET ADDRESS | 941 FOURTH STREET #200 M STREET ADDRESS
omv-st-zp | MIAME BEACH_FL 33139 L _ cv-stze | . s
e v = T 19 Delete TILE T . " ClcChange  [1Adgition |
NAME MARTZ (THORN NAME
steet aooress | 941 FOURTH STREET #200 M STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33139 CITY-ST-21P
TME [ Delete TMLE s o7 [Ochange [ Addition
NAME NAME . ey 0 ’ .
STREET ADDRESS STREET ADDRESS AR S
Gt sVt e sy ory-sr-2p
THIE %110 | SRR e B e Y~ Tme O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

1351 'Riereby. Certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with ap addregs, with all other like empowered, 205 (/53 -3(/?3
- < f.\ o -
SIGNATURE: % :

RIS Ropbon Rockoreld o9hafron

CR2E034 (4/02)




