T S

|
2002 UNIFORM BUSINESS REPORT (UBR) ,,L.-;v--@glﬁg; gm._é §
DOCUMENT #  FQ4314 A arnATioNs
1. Entity Name ; x

HEALTHNET SERVICES, INC.

Frincipal Place of Business

Mailing Address

G/0 JOHN HILLENMEYER/1414 KUHL AVENLE C/0 PAUL GOLDSTEIN
1414 XUHL AVE 1414 KUHL AVENUE
ORLANDO FL 32806 QORLANDO FL 32606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE
0$-24-07 43,31 o060 LobaU  Kisv.o
City & Slate City & State 4. FEI Number Applied For
59'2246203 Not Applicable
Zp Country Zip Counbry 8, Certificate of Slatus Desired 0 gese':zmb"m
8. Name and Address of Current Registered Agant 7. Neme and Address ot New Reglstered Agent
Mame
EVANS' DAVID L Street Address (P.O. Box Numiber is Not Acceptable)
225 E ROBINSON ST, STE 800
ORLANDC FL 32801
City FL Zip Code
&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Sigrianre, typed o printed name of registered agent and Loe if applicable {NOTE: Rog: Agent alg quired whan rel. ) DATE
9. This corporation is eligibls to satisty its Intangibfo FILE NOW!Il FEE IS $150.00 ‘ o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. 5132::][?&":"3‘;?;““::“'”9 fg&gom";:’;s&'
{See crieria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 -
TME D O Geleta TTLE ’ W crange 07 Addition )
NAME HILLENMEYER, JOHN HAME HiLessmeY Eré :YOHAJ‘I 3
STREET A0ORESS | 1414 S. KUML AVE. sweeTaonness (404 KuHt ANE., Me N 3
omv-st-2¢ | ORLANDO FL av-sz2 | QRLANDO, FL 32806 &
e DT 2 Detete TIME DST S cChange  J Addition | G
Nave GOLDSTEIN, PAUL e Gacpstas, PRUL.
staeet ooress | 1414 KUHL AVENUE s anoiess | (| Kuhl ANE., MP 2.
orv-st-z¢ | ORLANDO FL st | aReANDY, FL 328006
TIE D N O Delete TTLE ABE BChange [T Addition
e LOPMAN, ABE e &m"f' HL AVE.,MP 6!
swweET AD0ResS | 1414 KUHL AVENUE seeraconess | {14 KL ’
cmv-st-2¢ | ORLANDO FL 32806 av-stze | OREANDD, FL 3280¢
e PC 3 Detete e we CP Peange 0] Adeition
HAME HODGES, KARL NAME Hoobges, KARL.
STREET ADDRESS | 1414 KUHL AVE STREETADORESS. | faf g g KuHdL AVE. ’ mP 71
om-s-2° ) ORLANDO FL 32806 ¢ITY-51-2P 0R£ﬂ££0,; Ft 32806
TME O Delete TIFLE (O Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST- 20
it O peete me O cChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST- 2P CIrY-57-2IP a4/
13. ) hereby certity thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information \Q
indicatad on this report ar supplemental report is Irue and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director \)\
of Ihe corporation or the receiver or frustes empowerad 1o execute this reporl as raquired by Chapiter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 2 il
changed, ar on an attachngnt with an address, with all other jike ampowered. 'K Op
b . 5
1 SIGNATURE: Y-15-02
\‘ m/ Dams Daytime Phone ¢




