giig 9k 8- H179  C
ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Statle
DIVISION OF CORPORATIONS

1998

DOCUMENT # F96000003259 (6)
NATIONAL HEALTHNET SYSTEMS INC.

FILED
Apr 15 1998 8:00am
Secretary of State

A A

24] 26] 2] 30}

Principal Place of Business Mailing Address
1900 CORPORATE BLVD.. NwW 1900 CORPORATE BLVD.. NW
00 W 400 W
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 ER-678371 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, atc. N ] $8.75 Additional
@ ;—l 5. Certificate of Status Desirad O Fes Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
2_3] m Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8

This corporation owes or has paid tha current year Irﬁngible
Personal Property Tax due June 30. [ Yes No

agent. | am familiar u\glh. and accept the obligations of, Section 607.0505, Florida Statutes.

9. Nams and Address of Curremt Registered Agent 10, Name and Addreas of New Registered Agent
CORPORATION SERVICE COMPANY 811 Name
120t HAYS STREET 82| Streel Address (P.O. Box Number is Not Acoeptabic)
TALLAHASSEE FL 32301-2525 =
84 City FL 85] Zip Code
11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this etaterment for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signaiwe, lyped o printed name of regrsterec sgen| and litls B appiicable {NOTE: Mimnd Agaent signaiura recuirec when reinstating) DATE

12, QFFICERS AND DIRECTORS R l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ?\DELETE 11TMLE O cnange T Addition
NAME WIR.COX, ERNEST C 12 NAME

street aporess | 1900 CORPORATE BLVD., STE. 400W 1.3 STREET ADDRESS

CITY-ST-21p BOCA RATON FL 33431 B 14 DTY-ST-2ip

TITLE sD ypELETE 21 TLE [T change T Audition
WAME PATRICK, JAMES E 22 NAME

srreevanoress | 1900 CORPORATE BLVD. NW STE. 400W 2.3 STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33431 " 2.4 TITY-ST-2P :
TILE 10 XDELETE 31TIE [Jchange L1 Addilion
NAME 0170, GREGORY 3.2 NANE

stRecY apoaess | 1900 CORPORATE BLVD., NW STE. 400w 3.3 STREET ADDRESS

CoIY-SI- 2P BOCA RATON FL 33431 34.CITY-§T-2IP

TILE cb #DELETE CITLE O Change L] Addition
A OTTO, EDGAR vo |

sweeTaporess | 1900 CORPORATE BLVD., NW STE. 400W w{' 4.3 STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33431 44 CITY-5T- 2P

MLE V0 DELETE 5.1 TITLE [Jchange T Addition
NAME MANN, GREGORY 5.2 NAME

streeTaporess | 1900 CORPORATE BLVD NW., STE. 400W 5.3 STREET ADDRESS

CiTY-§1-2P BOCA RATON F{ 33431 54 CITY-ST-2P

TITLE VD ] ofLete 6.1 TALE L] crange ] Addition
NAME GETTINGS, HAL § 6.2 NAME

street apodess | 1900 CORPORATE BLVD NW., SUITE 400W 6.3 STREET ADDRESS

CITY-§1-21P BOCA RATON FL 33431 6.4 CITY- ST- 2

Block 12 or Block 13 if chai . Of On ar attac an address.

od
SIGNATURE: 7 Ay

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor! of supplemental annual report is true and accurate and that my slgnature shall have the same tagal effect as if made under oath; that { am an
officer or director ol the corporalion of the receiver or irustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



