FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # P01000049599 Secretal'y of State
1. Enlity Name 05-02-2003 90131 011 ***150.00
HEALTH NET SOLUTIONS, INC.
Principal Place of Business Mailing Address - .
1252 HOLLY COVE DR 1252 HOLLY COVE DR
JUPITER FL 33458 JUPITER FL 33458
I I O DAL UG
L Sdte. At # ete. | Suesettee | [ GHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FEI Number Apptied For
65—1 101 108 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WALSHON' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
1252 HOLLY COVE DR
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams cf registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE qu"'- FEE!SJbLsﬂ 00 o 9. Efection Campaign Financing $5.00 May Be
___$550.ﬁﬂ.._;=m;_., — e e Trust Fund-Gontipdtien——— ] ——Addedio:Foos - —
Make Check Payable to Florida Department of State - o
10. OFFICERS AND DIRECTCAS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO > [ Delete TITLE [ change {1 Additien
NAME WALSHON, ROBERT " NAME
sTReeT AcoRess | 1262 HOLLY COVE DR . STREET ADDRESS - - —
cry-st-20 . | JUPITER FL 33458 CITY-5T-7IP -
TILE PSTD O oetete TITLE [ change [ Additicn
NAME WALSHON, ROBERT NAME
STREET ADDRESS | 1252 HOLLY COVE DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE {1 Delete TITLE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T i - e wmee o RORY-STAR— - - — -
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-7IP
TITLE 3 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-5T-27 CITY-ST-2F

12. | hereby centify that,the infoermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowered.

s Spi-$I6913
SIGNATURE: hitIodeGmr=D y/i’]/ 03

ME OF SIGNING OF CI R DIRECTOR . Date Daytme Phene #
ae i

-

‘cf o fin =
Tl Ve LT ‘JJ

CR2E034 (10/02)

AY 0858170

-



