FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
conporaTin e | May 10, 1999 8:00 am
ANNUAL REP.ORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90181 037 ***150.00

1999 . -

DOCUMENT # F96000003259 -

1. Corporation Name

NATIONAL HEALTHNET SYSTEMS INC.

WAL EA T

Principal Place of Business Mailing Address

1900 CORPORATE BLVD.. NW 1900 CORPQRATE BLVD.. NW

400 W W

BOCA RATON FL 33431 BOCA BATON FL 33431 DC NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

06/26/19%6
2. Principal Place&ausiness — 2a. Mailing Address 4. FEI Number Applied For
21] Ai{DO dodess AVE . 6—&200 (sncsss Ve, | estersart Not Applcable
i . : ' ite, Apt. &, efc. "

Su:le, pt. #, et Suite, Apt. #, elc 5. Gestifcate of Status Desied [ $8.75 Additional
agoo ;‘ J&O O Fae Required

i&& State City & State 6. Election Campaign Financing - $5.00 May Be

¢ —
EIZ_ 0CA R,ATDQJ , FL (28] BOCA {eﬂfmhl , F-L Trust Fund Contribution Added to Fees

D Country

p Zip 8. This corporation owes the current year Intangibl
|24 3 5)-(8 7 Fz;l u\(p( E‘ 33"{& fr [3—0)1 M\S'A Personal Property Tax. Dgs {OINo
a, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
CORPQRATION SERVICE COMPANY :
1201 HAYS STHEET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 3
84| City . FL ss‘ Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . '

SIGNATURE

Signature, typed of printed name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME cD ) ] DELETE 1.1TME [¥Change [ Addition
NAME 0170, EDGAR 12NAME

sweetanoress| 1900 CORPORATE BLVD., NW STE. 400W 13 §TREET ADDRESS 61-(0 O Corl6{leSS & ,{ SuTE 2800
CITY-5T-2P BOCA RATON FL 33431 14CITY-5T-2P BdCA RATD( FL 3387

TME VD KDELETE 21TE Y [JChange [ Additon
NAME GETTINGS, HAL § 22 NAVE

streeTacoress| 1900 CORPORATE BLVD NW., SUITE 400W 23 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 2 4CTY-5T-2P

TME [ DELETE 34 TME [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T-2P 34.CITY-ST-2IP

TME [J DELETE 44TRLE {JChange T[] Addition
NAME 4. 2NAME

STREET ADIRESS 43 STREET ADDRESS

CiTY-3T-ZIP 44 GITY-§T-21P

TILE [ DELETE 51TME [Change (7] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME CJ OELETE 61TNLE ClChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-2iP

14. | hereby certify that 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 rapart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ha T Or on an attachment with an address, with all other like empowered. i

0336475

CR2E034 (11/98)

SIGNATURE: D17 L{/ 3 “‘/ ‘7 A S(L 58 -0g80

Daytma Phone #




