FILED
.2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000114137 ecretary of State
1. Entity Narne 04-07-2003 90160 039 ***150.00
HEALTHNET MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
6991 NW B2 AVE UNIT 15 6981 NW B2 AVE UNIT 15
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"H"‘ '” "Hl”l” mH"HI Ilm”"i”l‘[l""”l" m” ‘l” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. B@K HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
ﬁ~30f5‘§05 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fese'gesql‘;:gg“o"a'
6. Name and Address of Current Reglstered Agent — =~ - - T o= === 7. -‘Name and Address of New Registered Agent
Name
METSEN BENJAMING L an 0L dlron

1455 NW 14 ST | eEa T TN SR e, HES

MIAMI FL 33125
NIV FL | 8%/

i statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

| 4./, /03

8. The above named entity subpat

SIGNATURE — <

. Signature, typed or prlnled name cf registered agem and title if applicable. {NOTE: Registerad Agent signature required when rainstating) Tosre

F""E NOwIll FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col:f:trigbution. : C fdsd.e(t)ﬂgahli?;sa °

-Make Check Payable to Florida Department of State
/10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O berse - THILE O Change [ Adeition
SAME PADRON, LIANA R NAME
sTREET ACDRESS | 6991 NW 82 AVE UNIT 15 STREET ADDRESS
arv-st-zie - | MIAMI FL 33188 . CITY-ST-21P
TITLE 3 belete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS ' . STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2IP
TITLE T : - peete " e - - T e T +-- = .. == [JChange [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T1-21P CiTY-ST-21P i
TITLE [T pelete TNLE ) I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ etete TILE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-8T-ZiP
TITLE = pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 10 execule 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 attachment with an agdres Y all other like empowered.

AAREOLIRED /) [oe03__ ae-ogi-szey

; =l !
SIGNATURE AND TV P ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:

L LCBcU

AV

CR2E034 (10/02)



