FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000098886 R 04-27-2006 90190 021 ***150.00

1. Entity Name

HEALTH NETWORK ONE, INC.

Principal Place of Business Mailing Address . B

1505 NW 167 STREET 1505 NW 167 STREET 4 u 0 B GB 0

SUITE 450 SUITE 450

MIAMI, FL 33169 MIAMI, FL 33169 2ot

o e 0
f01 E. Marcanpaie Beacw Buvp SOl t Haceanpace Beacn Bevs
) Onge Apt. 4. etc. 2 2133 Apr. 4, ete. 04192006  Chg-P CR2E034 (11/05)

City & State City & S1ate 4. FEIl Number Applied For
Haceandare FL Hacocanpace  £L 65-1054696 Not Appiicable
3;[2) o9 E)ou;try 32;00 q J Oénw 5. Certiticate of Status Desired | ?i’;iﬁf:;ﬂma'

&. Name and Addmss of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BILOWICH, MARTIN
1505 NW 167 STREET Strest ﬁddress {P.Q. Box Number is Not Acceptable}
SUITE 450 ¥ol E. Vaeanpnl e BEACH 13:vD.

MIAMI, FL 33469 Swite 200

City FL ! Zip Code

HALLAMDALE 33c09

8. The above named enllty submits this statement lor the puipose of changing its registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o privtad £aTS of registered agENR ang e ¢ alplc abke (NOTE Regisiered Agent sigrature regured when winstaling) DATE
FILE NOW!.!.I FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD (3 Delete THE Crange [ Adottion
NAME BILOWICH, MARTIN NAME
STREET ADDRESS | 1505 NW 167 STREET SUITE 450 STREETADDRESS | 01 B, HAaLtanDaLe Bzacw PBuvb. 5\“1-5 200
OITY-ST- 7P MIAMI, FL 33169 CIry-§1- 2 HaccambaL e, FL 23004
e vDT 1 velete e ¥hange [ Adaition
MAME KEARNEY, KRISTIN RAME
STREEY ADORESS | 1505 NW 167 STREET, SUITE 450 seErabbREss (§0L E. WALLAmBaLE Beace Bovp, SuiTe 200
CITY-57-2iP MIAMI, FL 33169 ciry-sv- 2 HaLLaMDALE . L 33p09
THLE VDS [ oelete TITLE [tharm ) addition
NAME WILHELM, CHARLES M.D. NAME
STREET ADDRESS | 1505 NW 167 STREET, SUITE 450 sreEraness (301 E. W ALLANDALE BEacH Buvn. Su. TE O
cir-si-ze | MIAMI, FL 33169 om-st-2p | Hac ANDALE, Fo 33909
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADBRESS
CITY-ST-7IP CITY-$1-2
TIFLE O peleie TeE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Givy-S1-21P CITY-ST-7PP
TTLE O oelete TITLE [(change  {ZJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify 1hat the information supplied with this filin C? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as it made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with afl other like empowered.

SIGNATURE: Srnd 73] Moty Bicowic  Uitlec 2esTtcre)

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




