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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHp;qoogg o k. FLORIDA DEPARTMENT OF STATE  * Apl‘ 1 7 1 998 8 OOal’Il

Sandra B. Ho*hnm
ANNUAL REPORT

7 1998 ety o St 1+ Secretary of State

DOCUMENT # P93000001027 (0)

1. Corporation Name

NETWORK HEALTH SERVICES, INC.

100

Principal Place of Business Mailing Address
8181 NW. 154TH ST, 0181 N.W. 154TH §T.
SUITE 220 SUITE 220
MIAMI LAKES FL 3301¢ MIAMI LAKES FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiext
01/06/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2(;1 65‘0389152 Not Applicable
Sulte, Apt. 4, slc. Suite, Apt. #, etc. i
P — P B. Certificate of Status Desired O $8.75 Additiona!
27] Fes Required
City & State | _ City & Stale 6. Elaction Campaign Financing $5.00 May 8o
23-] Trust Fund Contribution | Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;51 29_] —:EI Personal Property Tax due June 30. [ 1ves [JNo
N . Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
WEINER, GARY A 81| Name
“3‘81 NW 154 ST 82| Streel Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016
83
84| City FL 85| Zip Coda

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Soction 607.0505. Florida Statules.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed o ponind name of ragisterad agenl and lide if apphcabla {NOTE: Registered Agont signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITiE vy ] OFLETE 1ATIMLE T change  [J Addition
NAME WEINER, GARY A 12 NAME
seetaponess | 8161 NW. 154 ST., SUITE 220 14 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 14 €Iy -5T-2P
TILE 23] [T oeceTe 24TME [ change ~ [ Addition
NAME DACAMARA, WILLIAM A Iv 2.2 HAME
seerapveess | 8181 N.W. 154 ST, SUIE 220 2.3 STREET ADDRESS
CiTY-ST-7F MIAMI LAKES FL 33016 2. 4CTY-5T-2P
TiLE - D DELETE 8.1 TITLE ] Change D Addition
NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34, CITY-§T- 2P
HTLE T[] bELETE 41 TIILE Change Addition
NAME 4 7 NAME
STRFET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 0HTY-ST- 7P
TME T DELETE 51 TILE Cd&range [T addiion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDALSS
CITY-ST-2IP 5.4 CITY-S1-21P e e
TILE J ooLere 6.1 TIILE L OV T 2 8 e el o bvange [ Asdition
NAME £.2 NAME _03."’2_5.;88-_]:'1 D?E""'DEE
STREET ADORESS 6.3 5TREET ADDRESS k4500, 0
CITY-§1-2IP 6.4 CITY-ST-2IP

14, | hereby ceﬂi{x}ihal the information supplicd of qualify for the exemplion stated in Section 119.0%(3)(1), Florida Statutes. | further certify that the information
i i et .

indicated on this annual repaort or syppigmepftZinugls vt T STt aneHhalmy. signature shall have the same fegal effect as if made under path; that | am an
officer or director of the corporatiopep (y sl truslee empowered 1o pxecute this report a8 pequired by Chapter 607, Flarida Salutes; and that my name appears in
Block 12 o Block 13 il changed Ligarment with an address. /
/4 - U (7.9 el
SIANATIIRE- - e — 1 - WaiPra



