FILE NOW: F|L|NG FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

P ROF T
Bandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # F96000003259 (6)

1. Corporation Narrig

NATIONAL HEALTHNET SYSTEMS INC.

Principal Piace c:lHusuuss Mailing Address Hlll‘ll N”I"' I""llm I|l||||m lll”lllll mlll“” Im‘ ml |||‘

621 NW 53RD STREET. STE 30 621 NW 53RD STREET. STE 330
BOGA RATON FL 33487 BOCA RATON FL 334878237
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06!2 1996

2. F’nnCl[) Place of Businoss 2a. Mailing Aggress 4, F mber Applied For

211 1990 (orporeckt B, N 211900 (o porade Blud Jw Eu 06182 N Not Applabie
Soite ApL £, o1d Suite, AL #, elt v B $8.78 Additional
:‘EI )_H) N 7w wob \!\) 5. Certificate of Status Desired [ Foo Requirad
& State

ily & State 6. Election Campaign Financing 5.00 may B
DLC\/R 0\7\'{)(\ PL m %O (e ROC‘\DA FL Trust Fund Contribution O ﬁdded fo ::ese

i zp Counry 8. Thi tion has lability for injangible tax under &, 189032,
PN S VTN o

9. Name and Address of Current Raglstered Agent 10. Nama and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 811 Name
1201 HAYS STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301:2625 -
84] City FL 85| Zip Code

14, Parstant Lo he pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation subrnits this staterment for the purpose of changing its registerad
office or regisicred agent, or both. in the Stalte of Floridz, Such change was authorized by the corportation's board of directors. | hereby accepl the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

o Sigprators, \ypadl on printad namo of ragistered agon: and tie i applicatie {MOTE Ragistered Agent signature racuired when reingtating) PATE
12, QOFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J orene 11TME I K Didohangs [ Addition
taM WILCOX, ERNEST C 1.2 NAME ¢ 9 t Y .
STREETADDRESS | 621 N\E}53RD ST., STE 330 1.3 STREET ADDRESS fElnﬁ‘a N\a) &nJ! \' oW
CITY-§1. 7 BOCA RATON FL 14CTY-$1- 2P
e S ‘ LT oeiETe ZATILE v slg ! ¥ Change ] Addition
HAME PATRICK, JAMES E 2.2 KAME
sTerT aboRess | @21 NW :.'»3RD §T., STE 330 2.3 STREET ADDRESS lolbo (0/ (hk G |Ud NN SJ;"( ‘f” W
oSl 7 BOCA RATON FL 2 4 CHY-S1-71P ) to
IIiT; T L] peLere 31TIRE Addifion
NAME OTT0, GREGORY 32 NAME
ster acoress | 629 NW B3RD ST., STE 330 33 STREET ADDRESS ‘ q°‘ r A,'k 6 ‘x% SIl
| v sior | BOCA RATON FL 34.CITY-S- 2P .
VI cb [T oeLsit 41 TmE hange ] Addition
NAME OTT0, EDGAR 4,2 NAME
siranness | 621 NW S3RD ST., STE 330 43STREET ADDRESS P Sda:le .,ODN
or-seor | BOGA RATON FL A4CIY-5T-7P
| Tine N [_J DELETE 51TMLE [T change [eddition
hans 5.2 NAME
SIREE ALDAESS 5.3 STREET ADDRESS
ohestae | ) 54 CITY-57-21P
s T DeLETE £.1TITLE D Change it
MaNg £:2 NAME
SIREE | ADDRESS 63 STAEET ADDRESS q 0\05 G‘t m(-, Ull NW S Ul’k %w
OTY-51- 78 4 CITY-ST-2F

hgg does not qualifygor the exemption stated in Section 119.0M3X1), Flofida Statutes, | further cerlify that the

il annual repon .‘., and accurate and that my signature shall have the same lagal ‘affsct as if made under oath; that
p red 1o exacute this report as required by Chapter 807, Florida Statutes; and that ry name

appears in flock 12 or Biock 13 4 changed, or g §

SIGNATURE: L (S1EE 3 99/‘17 St 1-994-117 9

SIGNATURE AND YTPED OR PRINTED FAM orsmmuo OF cen on mnscton E d 0 "Dale T hime Phans §
QA P

14, 1 do hereby ceridy that the infermation supphed wilhth
information indicated on this annual report or syphless
1 am an oHicer or director of the corporation or

CR2E034 (9/96)



