FILED

Apr 03, 2006 8:00 am
2008 Fog g GothgnaTIoN ccrefary of State

DOCUMENT # F01000004839 04-03-2006 90398 005 ***150.00

1. Entity Name

HEALTHENET INC.

Principal Place of Business Mating Address
4051 BARRANCAS AVENUE 941 FOURTH STREET
PENSACOLA, FL 32507 US SUITE 200 5 0 0 07 372

MIAMI BEACH, FL 33139 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 Chg-P . CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1092330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o ?eaegesq L.:?:(;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl ad Agent
Name
CORPORATE CREATIONS NETWORK, ING.
941 FOURTH STREET #200 Street Address (P.C. Box Number is Nol Acceptabla)
MIAMI| BEACH, FL 33139
City FL ’ Zip Coda

8. The above named 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 agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agant signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 0 Delete TLE [Jchange  [J Addition
NAME BUCKAREFF, REUBEN A NAME
SIREET ADDAESS | 841 FOURTH STREET #200 M STREET ADDAESS
LAY -ST-2P MIAMI BEACH, FL 33139 CITY-51-7P
TTLE 7 Delele TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY-ST-ZIP
TITLE O Delete TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP Ciry-§T-2IP
THE [ Delete THILE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
ThLE 03 Detete TILE [J Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-57-2F
TITLE ¢ 73 petete Time ) dChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-S1- 21

12. | hereby certify that the information supplied with this [iling does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
Ir}qﬁ:led on lftl_ls repc;'f‘l or s‘.L.spp:alemelmalT report is true gn accurate gnd that my signature shall have the same legal gffect as if made undar oath; that | am an officer or director
o corporation or the receiver or Irustee empowered to exacule this report as required b Chapter 807, Florida Shtutes; and that my name & rs in Block [
changed, or on an altachment with an address, with a!l olher like empawerad, Y Y PRo&Is in Block 10 o Block 1111

5 Reuben Buckareff
SIGNATURE: %MD 7 2006.03.27 13:41:19 0600 a7 -0L E77-727~4423 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytame Phone # 1




