FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

YUE B,

Sandra 0. Mortt
Secretary of Sia

R 82

FLORICA DEPARTMENT ATE

DIVISION OF CORPOHS

May 08 1997 8:00am
Secretary of State

DOCUMENT # F94000004771 (1)

. Corporation Name

HEALTH MANAGEMENT NETWORK, INC.

_—S-J;Flpal Place of Business Mailing Address

12081 ASHFORD L:ANE 12061 ASHFORD LANE
DAVIE FL 33325 DgViE FL 33326-5239
us u

R

aa. Date of Last Reporl

02/13/1996

3. Dale Incorporated of Qualified

09/15/1984

94 Name and Address of Gurrent Reglstered Agent

| 2. Prncipal Fiace of Businoss 28, Mailing Address %, FE! Number Appliad For
[21] /0400 Grrroid foowd |8 /0400 RN Koad 650501067 Not Appiceble
- e e I, Sutie. ApL 1. ete. 5. Certificate of Status Desired $8'75 Addilanal
2 Sere 208 7| S, 5 20F . Fee Required
G & s / City & State ) 8. Election Campaign Financing $5.00 May Bo
El..-édfgl'_. é?' AV _F-Z 'El &pgx é: P 2 Trust Fund Contribution Added 10 Fees

21 Country Zip T Co B. This corporation has liability for intangibl:la__flax under 5. 199.032,
24 ' i Yos No
35_1_*5:_3;3*)'?) 2;[ P’ J :El 93 3 2 P ;l / J Florida Statules

10, Name and Address of Nsw Registered Agent

* CARLOW, MICAHEL

Name

12081 ASHFORD LANE
DAVIE FL 33326

Sirool Address (P.0. Box Number is Not Acgeptable)

Gity 851 Zip Cote

FL

agenl | arm familiar wilh, ancl accept the obligations of, Section 607.0505, Florida Stis.

TE Formm: t e iwovisons of Secians 607.0602 and 607 1508, Fiorda Saliies, he fe-named corporation subrts this staterment for he purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authoriziy-the corporation's board of directors.

I hereby accep! the appointment as registered

SIGNATURE __ . . |

70 O tegitored agan and W f appicable

h"‘ n
{NOTE Regetegent signature tequired when reinstating)

DATE

—
12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS ‘l% 1.1\26d - §
TiE [ D TTorEs ) : T Change ilion | &
Nt CARLOW, MICHAEL 2 3
sttsoonss | 12081 ASHFORD LANE 1.3ET ADDRESS ) i
o s | DAVIE FL 33325 s &

BT B TTTars Tl Change L] Addilion
KAYS
STREL T ALDRESS T ADDRESS
Ciry-§t- e -

—T][f__ S — D TG D Change ]:I Addition
HAME
SIREE] ADDRISS * ADDRESS
Ciy-51-2w —

IETYRE G B EGE LI Change [T addition
NAME
STREE! ADDRESS £T ADDRESS
Cify-S1-21 —

T E [T6iEe [ Change L] Acdition
NapH
STHEE ! ADURESS 5 3{EET ADDRESS
LY. 52 54¥-ST-29 ™

'*T‘;H-P-*""' i It — U DELETE 61F [._.I Change D Adilion
HAR: 5.2 ME
SIREL] ADDRESS 6.3 MEET ADDRESS
Clty-587- 7P . 6.41v-5T-21P . - p
14, | da hereby cartify Inal tho inforgiglion supphied with this filing does not qualify for thexemption stated in Section 118,07(3)(i), ﬁ:?erlggn%altgézsl;'elfif:;h:sr ﬁer;}gééh&l‘ég? oath: that

information indicated on this agfgial report or supplemental annual report is true and Chapter FO7. Figritia Statules; and that my name

lam an officer ar direcior of tY
appears in Block 12 or Block/g

SIGNATURE:

fur the receiver or trustee empowered to
, opgh an attachment with an address.

curale and that my signature shall have
Fecme this report as required by

S fr fardgro-seo

~Maaytirie Phone ¥
L2ess1e

L4 Lote




