FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT (OF STATE
Handra B Mortham
Secretary of State |
DIVISION OF COHFORAUONS

DOCUMENT # P95000022863 (1)

1. Corporation Name

HEALTHNET PLUS, INC.

Principai Piace of Business Maling Adcress

5305 HAMPTON OAKS PARKWAY 5905 HAMPTON QAKS PARKWAY -
SUME € SUITE €
TAMPA FL 33610 TAMPA FL 33610 — -
3. Date Incorporated or Quaditied 3a. Dals of Last Report
03/21/1995
2. Principal Piace of Busingss T | 2a. Malng Address e 4 FEtNumber T Apphcd For
[21] 6] S (?-'33053 7 Nol Appi catih
Site. Apt. &, etc b=y Suite. Apt. §, etc 5. Certit cata of St1atug Dasirad) [:] $8 75 Additional
;2—| 27| o o o Fee Hequued
- City & State L Gty B State 6. Eioc [l.)l ) (‘mlpm 10 Fnanang 0O $5 OO May Be
23] e8] - b Tnestrurd Goeibdtion Added to Fees
2 | Country Iip - Country 8. This coarporation has \lahﬂsly fO( lntanglt)lo tax under & 199 032,
_2—4—1 El o Florida Statues 0 vos EJNo
9. Name and Address of Current Registered Agent T T qp, Name and Address of New Registered Agent
B1| MName
JAMES GIBSON
CORPORATION INFORMATION SERVICES, INC. 82] Strect Address (P.O. Box Number s Not Acceptabie) e
1201 “‘*‘?E STREET L. 5905 HAMPTON OAKS PARKWAY |
T E FL 32301 LE
: SUITE C
N B84; Cuy FL 85| Zip Code
TAMPA 3619{

11. Pursuant o the provisions of Seclons 6070502 and 071508, Florida Statutes, the abave named corporalion submits ths statomant for i | purp(h!.‘ of changing its régrstera office |
or regrstered agent, or both, in the State of Florcla Such change was authorized by the corporation’s hioard of dreclors. | herely accept the appantment as registored agent lam
fanhar with, a1

ﬂl]dlmn,ol Secton GH7.0505, Flonda Statutes.
SIGNATURE . . e YR} Fand te taramrate T G ] orest A r sl e 1o s et b Lt l \Dﬂl ﬁ c‘ ’u',)'-
12, \\ OFFICERS AND DIRECTORS . - 13. A[)[]H IONb CHAN&J S TO ONHCERS AND DIFiF CTORS N %
T PD M RFOELEIE V1 TTLF rD Wi OO perEn =
NAME KELLY, TERRY 12 NAM: SCANLAN, JOSEPH 3
STREET ADDRESS 5%5 HAMPTON OAKS PARKWAY STE C 13SIREET ADDRESS 5905 HAHPTON OAKS PKWY I STE c Lou
CY-ST P TAMPA FL 33610 o hacmesiae TAMPA, FL. 33610 &
e .| € [ DEiETE 2 1L [\ T ohange R Addwen | O
NAME «| SCANLAN, JOSEPH C 22 HAME PAWLOWSKI, KEVIN
swiet aooress | 5905 HAMPTON DAKS PARKWAY STE C 235 sooeess | 5905 HAMPTON OAKS PERWY, STE C
Gy -ST-21p TAMPA FL 33610 - vovstoe | TAMPA, FL. 33610 ——H
TITLE [ DELETE 31T [ [ Changs (R Additiar
NANE JehamI BATISTA, MADELYN
SIREET ADDHESS 33 STRILT ADDRESS 5905 HAMPTON OAKS PKWY ’ STE C
CITY-S1- 7P 3400y $1-2F
TITLE o [1 OELETE 41 TmE TAMPA ' -FL—33610 [ C-;a}-ge ] Adduon
NAME 42 NAME
SIREET ADDRESS 43 STRLET ADDRESS
CITY 8171 R 4407y -5T- 2 . o
TILE DELETE 5 1 TITLE e e g Aadition

. [ DY - -.J -
STREET ASDRESS 53 STREET ADDRESS ***QD“ Uﬂ
City-SE- 2 o 54011y 5T-2IF o s e
HILE [] DELETE CRRIIG [ Change [ Additan
NAME £ 2 hANE
STREEN ALTRESS 63 SIREET ADDRESS
CITY-ST-2IP €4 DIy -51-21F

14, I da hereby certify that the information supplad with this Tiling s valuntari, farmished and does not qually for the exemption stated o “Section 119,073k, Fonida Statutes | further
certify that the information indicated on this annual repart or suppiamental anual report is troe and accurate and hat my signaturg shal have the same Ie,gal effact as it made under
oatn; that | am an officer or director of the corporatian or the receiver of trustae enipowered Lo execute this reporl as required by Cnapter 607, Fionida Statutes, and that my name
appears in Block 12 or Block 13 4f cnar

ed, or on an atachiment with an addregs . \'
%’z—; M‘d:v“/ / 0/ 96' ,(A
SIGNATURE: . XN L= Ao ac oSty \{3 - , n
SIGHATURE AND TY# RP o Y OFFiCE] on niﬂECTOR r;(é‘d.rd(/(’f}f s Ll 6 Fhine w J\

ST




