2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000098886

1. Entity Nama
HEALTH NETWORK ONE, INC.

Apr 21,2008 08:00 Al
Secretary of State

Principal Placa of Business

801 E. HALLANDALE BEACH BLVD
200 _
HALLANDALE, FL 33009

Mailing Address

200
HALLANDALE, FL 33009

801 E. HALLANDALE BEACH BLVD

DO NOT WRITE. IN THIS SPACE

LR

04142008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
65-1054696 Not Appiicable

5. Centificate of Status Desired O $8.75 Additional

Fee Requlred

8. Name and Address of Current Registered Agent

BILOWICH, MARTIN

801 E. HALLANDALE BEACH BLVD
SUITE 200

MIAMI, FL 33169

- . 5 .. ." ‘-

DO NOT WRITE
IN THIS SPACE

[ "

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Signeture, typed or printsd nama of registerad agant and title If applicable.

(NOTE: Registarec Agent slgnature raquired whan reinslating)

DATE

P T w ...
FILE NOWI! FEE')S $150.00'~ .. '

9, Elecnon Campaign F—“nancmg

- i il:u:ll: g1 e

. $5.00 Mayge | LS/ TIT/DB-1 WG - |_u|-. 13u.un

After May 1, 2008 Fee will be $550.00 ~ Trust Fund Contribution.— —. 2 .[3°." Added to Fees . . o - _ .
. Af i
0. - GFFICERS AND DIRECTORS [ e N Y B O M VT
e .PD T c e I jv"fv& ’ Cont
NAME BILOWICH, MARTIN o o L T o
STREET ADDAESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200 O R
emy-s1-7¢ | HALLANDALE, FL 33009 < R
mE VDT - ! e E -
NAME KEARNEY, KRISTIN - et ‘
STREET ADDRESS | 801 E. HALLANDALE BEACGH BLVD, SUITE 200 £ + ; ’
ory-st-2¢ | HALLANDALE, FL 33009 - )
TILE vDS
NAME WILHELM, CHARLES M.D._
STREET ADDRESS | 801 E. HALLANDALE BEACH BLVD, SUITE 200
cny-s1-2f | HALLANDALE, FL 33009 DO NOT WRITE t
TITLE ‘
e IN THIS SPACE
STREET ADDRESS . N
CITY-ST-2P R
TITLE
NAME
STREET ADDRESS -
CITY-S1-7P S ’
T | -l ,
.NAME-_ T L s e o i
STREET ADDRESS . oevre . o NART LIS ey ey T T T o
CW-ST-ZR o h v e o ar e o s ; -

12. | hereby ceflify that the information’supplied with this hllng does nat qualily for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director |
of the corporation of the receiver or trustee empowered to execute this report as required by Chaptes 607, Florida S!alules and 1hal my name appears in Bleck 10 or Block 11 |1 ]

indicated on this report or supplemental report is true an

changed, or on an aitachment with an address. with all other iike empowered.

SIGNATURE:

"7//7}:? '3-)/6}‘1-&)0‘-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons #




