P Y IR

'

" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

‘Gandra B. Mortham

Socretary of Stale S e Cretary Of State

DOCUMENT #

DIVISION QF CORPORATIONS
1. Corporation Name

(4)
HEALTHNET SERVICES, INC.

R S AL

% GARY STRACK C/0 PAUL GOLDSTEIN
1414 KUHL AVE 1414 KUHL AVENUE
ORLANDO FL 32606 ORLANDO FL 32006-2006 — _
Us 3. Date Incarporated or Qualfied 3e. Datc of Last Report
o - | 0BR2N1082 | 050171996 .
2, Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26/ £9-0246203 Not Applicabl |
Suite, Apt. #, Blc. Suite, Apt #, etc 0 $8'75 Additional

6. Certificale of Slatus Dosired

;ﬂ Fea Required

22
City & Stale } City & State 6. Eloction Campaign Finansing $5.00 May Be
Eﬂ ?8] _— Trusi Fund Contribution ] Added to Faes
Zip Country | Zip |__ Country 8. This corporation has liakility for intangible 1ax under s. 199.032,
rm ;ﬂ 7 29] aol Florida Statutes Yos [ No
8. Nams end Address of Current Registered Agent " | " 10. Name and Addross of New Registered Agont |
MATEER, WILLAM G 81| Neme
226 E ROBINSON st 82| Street Address (P.O. Box Number is Mol Acceptable)
SUITE 600 I — ——
ORLANDO FL 82608, 8
32.20) 84 Ciy - - - FL jss Zip Code

1. Pursuent to the provisions of Seclions 607.0502 and 607.1508, Florida Slatiies, Ihe above namod corparation submits this statement for the purpose of changing ils regislored
office or registered agen!, or bofh, in the Statc of flodida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appeiniment as registered
agent. 1 am familiar wilh, and accepl tho obligalions of, Scction 607.0505, Florida Stalutes

B BN AT IR e e e e e et e
Slgnalute. lyped o/ priflod name o rogistored ageonl and Inic i appl cabla (HNOWE - Regislered Agart sipnature raguired whan reinstating) DATE

12. OFFICEAS AND DIRECI0RS. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THCE oV I B I STt 1m'__ﬁﬁ [JChange ] Adddion |

NAME BOZARD, JOHN 12 NAME

streer aporess | 1414 KUML AVE 13 STREET ADDRESS

Cliy-$1-21P 14 Gi¥Y-S1-7IP

e ggl.ﬂ" DO FL T meleie EXEI: - [ Change  LJ Addition |

HAME HILLENMEYER, JOHN 22 NAME

sweer aDORESS | 1414 8. KUHL AVE. 2.3 SIREET ADDRESS

CIV-§1-21p ORLANDO FL 7 4CHY-§T-219

THLE oY DELETE 21 NLE [TtChange [ Addition |

e GOLDSTEN, PAUL sz

steeet aooress | 1414 KUHL AVENUE 33 STREE] ADDRESS

CITy-ST-21P ORLANDO FL 34 GIY-S§1- 20

TTLE D ’ CRgorer e - T T Change. L Addition |

NAME SINGLETON, GARRY 4.2 NAME

staeer aonaess | 1414 KULA-AVE 435TRET ADDRESS

erv-stze | QRLANDOPL o Rauewseae |

e T owdic e 1 Tl cCrange [ Addilion

NAME 52 NAME

STREET ADDRESS ) 53 BIREFT ADDAESS

QITY - 5T-2iP 54 CITY-61-7IP

THLE [T orcete 6.1 TILE [J Crange™ T addition

NAME 6.2 NAME

STREET ADDRESS ' 63 STRLE] ADDRESS

CiTY-S1-2P 64 CITY-ST- 2P

14. I do hereby certily that the information supplied wilh this filing does nol quatily for the exernption stated in Section 118.07(3)(i), Flarida Stalues. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal oflect as if made under oath; that
{ am an officer or director ol the corforalion or the receiver or trusice empowerad 1o oxecute this report as required by Chapter 807, Florida Statules; and that my nanie

appears in Biock 12 or Biockd 3 il changed, or on an attachmygnt wilh an address. ]99’
NQenature: M%M?\' IR - APR28 B

A

PROFIT & ﬁ%\ FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CR2E024 (9/96)



