PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaticn Name

HEALTHNET SERVICES, INC.

Principal Place of Businoss

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

i1 ORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

“Maiing Acldress

FILED

May 20 1998 8:00am
Secretary of State

U

% GARY STRACK G/0 PAUL GOLDSTEIN
1414 KUHL AVE 1414 KUHL AVENUE
ORLANDO FL 32008 ORLANDOC FL 32006 DO NOT WRITE IN THIS SPACE
us 8, Date Incorporated or Qualitied
o . (8/12/1982
2. Eri}\cipal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21 %o John Wllenmeyef. ol 59-2246203 Not Appiicable
Suite, Apt. ¥, elc. | Suite, Apt. #, atc ) ‘ $8.75 Additional
m \,_i l Ll _‘S U l‘\ \ A\i e, 27] - 5. Cenlificate of Status Desired O Fes Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23] (D A A oLv ) F A Trust Fung Contribuion Added to Fees
Zip Caountry L Country 8. This corporalion owss or has paid the curept year Inlangible
EI 3 2@ D (0 25] rare. | ggl @ Personal Properly Tax due June 30, ves [INo
§. Name and Address o un:er!@ Registered Agent 19. Name and Address of New Registered Agont
B1| Mame - ; <
MATEER, WILLIAW G Day LCL L, cvVans
225 E ROBINSON ST 82| Steet Address (P.O. Box Number is Not Acceptabie)
SUITE 800 225 5 LBpbhwsop S‘i’ﬂae.,‘r'. Ste L oo
ORLANDO FL 32808 83
84| Ciy 85| Zip Code
Or\andp FL | [2320]

11, Pursuani to the provisions o}, A
office or registered agenl,
agent. | am familiar with )

SIGNATURE

neoin the Siale of Flg

soction GO7 0506, lorida Statutes.,

Lons 6070607 and 8071508, flonida Statules, the above-named corporation submits ihis slalerment for the purpase of changing its registered
4r,ch change was authorized by the corporation’s board of directors. | hereby accept the appointmoent as registered

/2%l

[ v

hrnent WM an address.

e 4

S

Stonatuec g pagd T TR Regstorod Agent signalus roaied when reinstaling)
12 =" T0I0GERS AND DI CTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE (1] [J peLerE LITITEE [Tchange [ Addition
HAME BOZARD, JOHN 1.2 NAME
sreevacoress | 1414 KUHL AVE 1.3 STREET ADORESS
CITY-ST- 2P ORLANDO FL B L4CTY-§1-2
TITLE [ DELETE 21 TNIE T change 7 Addition
NAME HILLENMEYER, JOHN 2.2 NAME
steeraporess | 1414 8. KUHL AVE. 2 3 STREET ADORESS
CITY-§T-2P ORLANDO FL - o 2 ACiTY-51-7IP
TITLE ig [} pECeTE I1TILE [J change  [J Addition
NAME QOLDSTEIN, PAUL 2.2 NAME
swmeet anoress | 1414 KUHL AVENUE § sasmeer aooress
CITY-§1-2p GRLANDO FL o 3.4 GITY-5T-2IP
TLE L1 pECETE 41THLE D "~ [ Change [ Addition
RAME 4 2 NAME ithe L-DP quu
STREET ADDRESS asmeeraness | (4 K vht rve
£ITY-§T- DP 44CIY-51- 30 Cclap c{-u, = 4528046
TITLE U1 oECETe 5110LE [T change [ Addilion
NAME 52 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P - b4 CITY-§T- 2
THILE T DELETE 61 11LE [JChange L Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREE | ADDRESS
£ITY-51-21P _ 64 CITY-ST- 2P
14. | hereby certify thal the information supphied with Lhis filing docs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information

indicated on this annuat reporl or supplomontal annual repor is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corparalan or the receiver or frustee empowered to execute this repon as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if chang (r%m a
f.'{\.l\xil » .

CR2E034 (10/97)



