FILE NOW: FILING FEE AFTER MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name:

HEALTHNET PLUS, INC.

P95000022863 (1)

Principal ace of Business

5905 HAMPTON OAKS PARKWAY
SUITE €
TAMPA FL 33610

Mailing Address
§805 HAMPTON OAKS PARKWAY

SUME ¢
TAMPA FL 33610-3570

FILED
May 15 1997 8:00am
Secretary of State

(TR T

8. Date Incorporated or Qualified

03/21/1895

8a. Date of Last Report

05/15/1996

] @IS

2. Principal Place of Business

Soxwinee Boptevaes

28. Mailing Address

26] P.O. Box (O78

4. FEI Number

$9-3308376

Applied For

Not Applicable

Suile Apt. N, etc

Suite, Apl. #, elc.

5. Certificate of Status Dasired

0 $8.75 Additional

ection 607.0505, Fiorida Siatutes.

§| _g—-,—l Fee Required
Cily & Slate Gity & State 6. Election Campaign Financing $5.00 may Be
23| | APk QOQADA 28| MANGO & N Trust Fund Coniribution Added to Faes
| dp Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24—1 %Sbkol ’EI 28 %%550 5] Florica Statutes ves [JNo
) 9. Name &nd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIBSON, JAMES M N 3. ey ,
5905 HAMPTON OAKS PARKWAY (7 gre 7 )Add' (P, Fiox Nimiher 15 Mo, AGeeptabiz)
SUITE C E. Kemneny LD,
84| Ci 85| Zip Code
) “Fanpa FL [*|38¢02
11. Purs 8. Florida Statutes, the above-named corporation submits this staterant for the purpoese of changing its registered

Blich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Inle applcable

(NOTE: Regsterad Agent signalure raquired whan relnsiating)

DATE

CR2E034 (9/96)

?‘/2{;4’7

12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD B oeceTe I] TILE T Change  J Addition
NANTE SCANLAN, JOSEPH 12 NAME
sivret annaess | 5905 HAMPTON OAKS PARKWAY 13 STREEY ADDRESS
eiv-sime | TAMPA FL 33610 14 CIY-ST-2P
T T ] DELETE 21TITLE B Change {1 Addition
NAME PAWLOWSKI, KEVIN 2.2 NAME
sireet anoness | 5905 HAMPTON OAKS PARKWAY 23 STREET ADORESS | (ol B SouTH LMER $ounaVALD
crv-stoe | TAMPA FL 33810 zacnr-st-2P_ | T AmpPhA, b 3219
Comr 18 o DELETE 3111MLE " [CFehange [T Addition
HaME BATISTA, MADELYN 32 NAME
seet aoness | 5905 HAMPTON OAKS PARKWAY 43 SIREET ADORESS )
ors1.ze | TAMPA FL 33810 14 CITV-5T-2P '
K 3 oEceTe 41 TTLE [T change [ Addition
NAME 4.2 NAME
STHEFT ADIDAESS 4.3 STREET ADDRESS
CiTy- 51 1 44 CITY-ST-21P
T ] DELETE E1TITLE I change ] addition
HAME 5.2 NAME
STHEET ADIRESS 5.3 STREET ADDRESS
1Y SO 2 54031 -ST-2P
e o 7 pELETE 61TILE [JChange [ Aadition
NAME 6.2 NAME
SHEET KIDHESS 6.3 STREET ADDRESS
| cny-g1-am 64 CITY -51-2IP
14. | do hereby cerlify that the inforrmanton supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Floridda Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofticer or draclor of the corporation of the receiver of trustee ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachmen! with an address,

SIGNATURE: _ (612)ep1-520

TTBIGNATISAE ANG TYFED OR PRINTED NAWE OF BIGNING OFFICER OR
B (e O R A e o

aylime Phone &
MEARIR




