PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000002807

1. Corporation Nearmig

HEALTHNET SPECIALTIES, INC.

b c;,b "W, \f

Poncipal Place of Business

2700 COLORADO AVE.
SUITE 200

SgNTA MONICA CA 90404
U

SUITE 200

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

Mrilng Address
2700 COLORADO AVE.
SANTA MONICA CA 90404
us

Secretary of State

(5)

r

- ..

FILtD

ap JAN 29 Fii 2 0l

SR

3. Date Incorporated or Qualified 3a. Date of L.ast Reporl
e ) e 05/27/1994 04/12/1995
t 2. Principal Place of Business 2a, Maitng Address 4. FEI Number Applied For
ol el 752633265 Not Appicabio
_ Sute Apl# et _ Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 additional
221 ﬁl Fee Required
- Cty & Sate | Ciya State 6. Election Campaign Financing o $5.00 May Bo
g;}_ S 28 e Trust Fund Contribution Added to Fees
7 Country | D Country 8. This corporation has habilty for intangible fax under s 199.032,
24| 25| 20| s Fiorida Statutes O ves (Mo
I 5. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered A!lonl
81 Nar¥ IUUUUI =
Corporation Sys --01101==0
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ] i (po Bon Ruroor 5 No 0k ***20350—0
1201 HAYS ST. ine Island . .
q
SUITE 105 83
TALLAHASSEE FL 32301 oo G
S Plantation FL 33324

11 Pusuant o the provisions of Sections 607.050% and 6071508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda Such change was autt werized by the corporation's board of drectons. | heraby acceplt the appointment as registerad agent. | am

farnil e wath, and accept tho obligations o

cction 607.0506,

lorida Stptutes.

sicmaiuis BY'S M/l T e FlEzPaE:{le; Asst, SB(]ZLB‘I:&IY ,,,,}A-Y-Ezi-gg o
St 4 anteid R of gl L kv w0 3 gtered Agenl sgratarg requrer when ranstating

(12O fl{r_uns AN mmmom 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk DSVP A {]DELsIE VATILE [ Change K Addition
hakt BROWN, SCOTT M. 12 NAME Secretary
scosonss | 2700 COLORADO AVE. 13 STREET ADDRESS

L crvsrze | SANTA MONICA CA e asoresae |
Bl P ('] DELETE 2 1T (] Change [ Addilion
K FOCHT, MICHAEL H. 22 NAME
seeranmess | 2700 COLORADO AVE. #3 STAEET ADDAESS

| L1y SI-Z’}‘” ~ 77§&NIVA7M@ILCA(}677777 o o o 24 CITY-ST-2Ip
T EVP [7 DELETE 3 11ILE [J Change  [) Addition
HAk: MACKEY, THOMAS B. 32 NEME
amrravass | 2700 COLORADO AVE. 33 STRFEY ADDRESS

L (:’H __Fi_f__if_l_:’______ ) SA.NTA MONIGA CA i 3401Y-51-2P
WL VPT [ DELFIE 4 1TITLE [ Change  [] Addition
Kt MCMULLEN, TERENCE P. 47 NAME
s asvres | 2700 COLORADO AVENUE 43 STREE} ADDRESS

oV slae SANTA MONICA CA o Rasomy-srze
Tl EVP [] DELETE 5 1 TITLE [J Change  [] Addition
HANL SMITH W. RANDOLPH 52 NAME
sweaneess | 14009 DALLAS PARKWAY, STE. 200 5 3STREE| ADDRESS

| G- sraw DALLASTX S4LIY-ST-2IP
Tl VPAS K] DELETE 6 1TILE [0 Change 7] Addition
Nenst SABATINO, THOMAS J. 62 NAME
sirn)aopess | 14001 DALLAS PARKWAY, STE. 200 63 STREET ADDRESS
| arrsize | DALLASTX saov-srae VA

14, 1do herelyy centify that the information supgaled with this Tiing is valuntarily fumishad and doss nol qualify for the exemplion slaled in Section 119.07(3)ik), Forida Statutes. | further
cerlfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that 1 am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blook 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE:

"SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NSE N o

1/24/96

Dete

(310)998-8427

Da,'maPnonel

CR2E034 (12/95)




