FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

(  PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatan Narme

NETWORK HEALTH SERVICES, INC.

DOCUMENT # P83000001027 (0)

F'viﬂ:i;;& Place of Bsingss
8161 NW. 154TH ST,

SUITE 220
MIAMI LAKES FL 33016

Mailing Address

8181 MW, 154TH ST,
SUITE 220

MIAM LAKES FL 33016-5681

FILED
May 19 1997 8:00am
Secretary of State

A

8. Date Incorporaled or Qualitied | 3a. Date of Last Report

S 01/06/1883 05/01/1896
2 Princapal Place of Plusingess 28, Mailing Address 4. FE! Number Applied For
[ﬂl,, et e e 25] 650389152 Not Applicable
Suite, Apt 1, ol Sute, Apl #, elc, o . $8.75 addtional

221 ;ﬂ 6. Cenrificate of Status Desired [:] Fee Requited
| Oty & Srae City & State 8. Election Campaign Financing $5.00 May Be
_251 S m Trust Fund Contribution Added to Fees
| | Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
Bﬁl,, S S 25] 29 30 Florida Statutes Oves Eno
(9. Namoand Address of Current Registered Agent 10. Name and Address of New Registersd Agent

SINGER, BERNARD A 81 Namga A W

4700 SHERIDAN ST ry ., NeINEP

. 82 Strea%add%sg (P.0. Box Nu‘n_;per is Nol Acceptable)
SUITE B 13 | NWis¢sT
HOLLYWOOD FL 3302t

84| City 'H]\

F- FL 88| Zip Code

agunl | am fg

9. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the pur
office o tegislerpd agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hareby accept the appointment as regisiered

with, andg ageept the obligations of, Section 607.0505, Florica Statutes. -

e of changing its registered

' ypad of prng mar"é’b?ré’r;?.;}fm agent d Ile ¢ 2pplicaste INOTE: Regrsterad Agent signature required when reinslaling) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 1T DEeETE 11 TIE [T Change ) Addition |5
NAME WEINER, GARY A 1.2 NAME §
STKIE | ADORESE 8181 N.W, 154 ST.. SU"E 22 1.3 STREET ADDRESS ul
Ciy-51- 21 MIAMI LAKES FL 33018 14 CITY-§T- 2P &
(e | DST [T oELETE 211ME Dl thenge L] Additen |O
Nt DACAMARA, WILLIAM A IV 22 NAME
s oo, | 8181 NW. 154 ST, SUITE 220 23 STREET ADDRESS
CTr-51-21P MWM LAKES FL 33016 . 2.4 CITY-$T- 2%
i [T pELETE 31 TILE [T Change ™ L Adddion
NANE 32NAME L
STHEE T ADINESS 33 STREET ADDRESS
ST DR . 34 CITY-57-2iP
ML [T DELETE 41TmE [T Changs T T addiion |,
Hakt: 4 7 NAME
SINGET ADDRE 55 4.3 STREET ADDRESS !
City 51-2F ~ 44 CHTY-5T- 2P
i [T DELETE SANTE L] Changs L] Adaition
N 5.2 RAME
STRFET ADMERG 53 STREET ADDRESS
Ciy-S1- 21 54 CITY-ST- 2P ‘
e [Tikcere 6.4 1LE [T Change L Addin- &
NAME : £ HAME S
STREET ADDRERS 6.3 STREET ADDRESS
| eIy g1z 64 LITY-5T- TP

appears in Block 12 or Block

SIGNATURE: .

SIGNATURE AND TYPY

OR PRINTED NAME DF SIGMNG OF FICER OR DIRECTOR

14, i do herey cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the
information ingicaled an this annwal report or supplemantal annual repart Is frue and accurale and that my signature shall have the same legal effect as il made under oath; I
I'am an officer or direclor of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

changed, or on an atlachment with an address.

Data Daytite Prone #

0124881




