FILE NOW: FILING FE MAY 1 IS $225.00

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Martham
ANNUAL REPORT

Sacrgtary of Stale
DIVISION OF CORPORATIONS

1996 i
DOCUMENT #  P93000001027 (0)

1. Corporation Name

NETWORK HEALTH SERVICES, INC.

O AR

Principal Place of Businass taiting Address
8181 NW, 154TH 5T. 8183 N.W. 154TH ST,
SUITE 220 SUITE 220
1AMI LA FL B IAMI LAKES F/ 3
u KES FL 3301 M LAKES FL 33016 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/06/1993 05/22/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Nurmber Applied For
2 . 26] 65"0389152 Not Applicable
Suite, Apt. #, etc. | . Suite, Apt. #, elc. 5. Cerificate of Status Desired 0 $8.75 Adc{ilinnal
El - 27\ . Fee Raquired
~ City & State | City & State 6. Election Campaign Fingnging $5.00 May Be
23 L 2&:1 Trust Fund Contribution O Added to Fees
Zip - Country | Zp | Country B. This corporalion has hability for intangible tax uncer s 199.032,
;ﬂ 251 . 2$ﬂ 30] Florida Statutes O Yes [MNo
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Mame
S|NGER, BERNARD A 82| Streat Address (P.C. Box Number is Not Acceptable)
4700 SHERIDAN ST.
SUITE B 83
HOLLYWOOD FL 33021 e FL |35 i Code

11. Pursuant o the provisions of Sections 607.0502 and BO7.1508, Flarida Stalutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida Buch change was authorized by the carporation’s board of direclors, | hereby accept the appoirtment as registered agent. | am
famifliar with, and accept tha chligations of, Sectior) G07.0505, Floricia Slalutes.

SIGNATURE _.....

g, typen or privlud rame of regsared agard asd Hl: i a_pw&a[f(:""' T TURTE et e Agnrt 8 gnatore. m3i-ed wer 1 nataling: o BAIE ™
12. OFFICERS AND DIFECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DP [ DELETE 1 1TILE [ change [ Addiion |+,
NAME WEINER, GARY A 12 KAME 3
STREFT ADDRESS 8181 N.W. 154 ST., SUITE 220 13STREET ADDRESS &
GITY -51-2IP MIAMI LAKES FL 33016 ~ 140HY-§T- 7P &
TILE DST [C) DELERE T 1TME [ Chenge L[] Addton | ©
NAME DACAMARA, WILLIAM A IV 22 NAME
SIRELI ADDRESS 8181 N.W. 154 ST, SUITE 220 23 STREE| ADDRESS
CITy- 5T 2P MIAMI LAKES FL 33016 ) 24TITY-ST- 7P
WiLE [} DELETE 3 1TILE [} Change  [] Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OY-ST-ZIP . i 34C0Y-S1-7F
TINE [C] DELETE 4 1TiLE [7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T- 21 _ 44 CITY-51-21P
TILE [] DELETE 5 1 THILE [7] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 24P ] 54 CITY-51-7P
e [J BELETE 5.1 TITLE [} Changz [ Addition
NEME £:2 NAVE
STREEY ADORESS €3 STHEET ADDRESS
Cny-$1-21P 64 CITY-ST-2P

14, 1 do hareby certify that the information sUpplicd with ths fing i voluntarily furmished and doss not qualify far the exomption slated in Section 119.07(3)0K), Florida Statutes. | further
certify that tha information indicaled on this annua’ report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direcir of the corporgtion or the receiver or trustec empowerad 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name

appears in Block 12 or Block nged, or on an alfichment with an address / /

SIGNATURE: y
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Pnong &




