1/25/00-90025-049-861.25-861.25

PR .'n)
DOCUMENT # N9S000002110
1. Entity Name R S
RLORIDA HEALTHNET, INC.
Principal Place of Business Mailing Address
C/O MYRA MONFORT - /O MYRA MONFORT SECI . oo STATE
1241 GULF OF MEXICO DRIVE 1241 GULF OF MEXICO DRIVE TALLARY WO (3 &RIDA
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 242202630 '
S S O A AN
Suita, Apt, #, etc, Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - Clty & State 4. FE| Number [Appliad For
3) -}55'3‘-]03 !N.:\g.::.:.:i..:.:-.
o LOoY o | e BB e SOV g Cetificato of Status Desiigd ~ (] ?:-:asq Additonal” ™

7. Mame and Address of New Regisiered Agent

6. Name and Address of Current Reglstered Agent

Name

BOWMAN; DAVID GJR: - —-
22 SOUTH TUTRE AVENUE
SUITE 3

SARASOTA FL 34237

/

Strgel Address (P.O. Box MNumber is Mot Acceptabie)

City

FILE NOW: X gection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" 0 O Detete T Clchange (] Actition
HAME DWOSKIN, JOSEPH Y DR. NAME
STREET ADDRESS | 1241 GULF OF MBEXCO DRIVE STREET ADORESS
oe-S-2F || ONGBOAT KEY FL 34228 ciry-51-21P ‘
me - [D [ Delete TmE O cthange [ Addition
NAME DENT, DARNELL RAME
STREET ADORESS | 1241 GULF OF MEXICO DRIVE | STREET ADDRESS
orv-5-2¢ 1} ONGBOAT KEY'FL 34228 TT T g G-ST-2Pe —_— e o e
Tme D [ Detets i Clchangs [ Additon
HAME MCCRAY, RICHARD A DR. HAME
_STREET ADCRESS | 1241 GULF OFMEXCODRVE_ STREEY ADORESS
ov-s-2 " |LONGBOAT KEY F 34228 - oS s e e ‘ -
TILE D [ Delets TILE [J changs 7 Addition
NAME MONFOHT, MYRA ” HAME
STREET ADDRESS [ 4249 GULF OF MEXICO DRIVE STREET ADORESS
Cn-ST-ZP |1 ONGBOAT KEY FL 34228 CrY-ST-ap _
T D ' : O Detete e [ crange [ Addition
NAME MONFORT, KEN HAME
STREET ADDRESS | 424 GULF OF MEXICO DRIVE STREET ADDRESS
tm-ST-2P (| ONGBOAT KEY FL 34228 cv-g1-21p :
TILE D ' 0 Detat UE 'B's . [ Crange [ Addition
HAME - RANDISI, SAL . NAME - ’
STREET JOTRESS | 4241 GULF OF MEXCO DRVE STRRET ADORESS
cmv-s-2P || ONGBOAT KEY FL 34228 ciry-ST-7IP e

12. | hereby certify that the information supplied with this fllin

indicated on this report or supp!

of the corporation or the receiver ar trustes empowered to exacuta this report as reguired by Chapter 617, Florida Statutes; and that my

changed, or on an attachment with an address, with all other like empowesgd.

SIGNATURE:

MYR &

doas nat qualify for.the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the Information -
smental report is true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer of director

aaeppears in Biock 10 or Block 11 f

;A; /ﬁd

Caytima Prore #




