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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ _..‘\ 3 FLORIDA DEPARTMENT OF STATE J dan 29 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale | Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000040701 (1)

1. Corporation Name

HEALTHNET CONSULTANTS I, INC.

e 1 T

909 PONCE DE LEON BLVD 939 PONCE DE LEON BLVD
SUITE © SUITE 40
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3007
3. Date Incorporated or Qualified 3a. Date of Last Report
" 05/23/1995 08/22/1996
9. Principal Place ofBusiness g& 2a, Mailing Addr TAys 4. FEi Number Applied For
] 997 @Bm Lo teor [ 95 65-0585623 Mol Apploable
Suite S 5, Certificale of Status Desired [ﬁ $B'75 Additional

E w 73 D \;‘ Fee Required

/20
: C;?& State L City g State 6. Election Campaign Financing $5.00 ma
- . . y Be
23 mﬁﬂé & 28] AZ/& 4‘6 43& Trust Fund Contribution ] Addod to Fees

CR2E034 (9/96)

g e e

Country F, Zil} ’__/,' Countr 8. This corporation has liability for iptangible 1ax under s. 199.032,
l;;’ 3 3} -’f E U E} 7 /’ @ (j’f; | Florida Statutes ves [ No
g, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ROQUE-VELASIO, ISMAEL 8] Namo Sase_— oo 7
099 PONCE DE LEON BLVD M
82 Str%.?ﬁ;ss (?,’Box Nurmber isﬁot Acceplable)
SUITE 40 4 _&u____;ée‘__é&db_____‘ i
83
 CORAL GABLES FL 33134 Sl 730
84| City Jss Zip Code
' I Mg@&” FL 3 A
11. Pursuant to the provisions of Soclions 807 0502 and 607 1508, Flornda Statules, the above-nani®d corporation subnfids this statement for the purpose of changing its registered
«ffice or registered agent, or 4 prerState of Florida Such change was aulhorized by the corporalion's board of directors, | hereby accept the appoiniment as regislered
gent. | am familiar, n L DB onS 3 CIL?;I B07.0505, Florida Stalutes. / / 'J’r/f 7
“,é -4 . -
SIGNATURE #‘” e e — . -
Slgnalwe, tyge prinod e PO od agent and ntie it appheable (NOTE Hegistered Agent s gnalure 1o ried whan reinstaling) DATE
12, DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TIFLE D ~J DECETE FATILE T Thange ~ T Addilion
HAME ROGUE-VELASCO, ISMAEL 12 NabE
et aocness | ZABRICKELE-AVE-GUE-4200 s | G G5 s & 2o P p 30
omv-st-2e | MiAMEFL-33484 t4CAY-ST- 2P ety ¢ 400 BRIA K
MLE D | R 217 4 [ Thange™ [ Addition
NAME GARCIA, ISABEL 22 NAWE
steeet sooaess | FO4-BRIGKELE-AVE 2ssiweet sovniss | F & i Prntodr b oro 02 0
CITY-ST-29 MIAMHFE-83491 ) ] | EXD RS | Y-y, § & gl 2 /ilg
TME DELETE ERRAINS Charige Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IF 34.CI7Y-S1- 2P
TILE TJoekie - farume [T change [T Adsition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-§1-ZIP 4.4 CITY-ST-2IP
TIVLE [T oeLere 51T0LE LT Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-5T- 2P 54C1Y-51-2p
TLE T oeeie 6.1 TTLE [T change [T Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDARFSS
CITY- ST-2IP 64 C(TY-51-7iP

14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that tho
information indicated on thisfannual repg polemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or directar pfthe p rustoe empowered 1o execute this 1epart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k131 . fierPwith an address.

. |25

SIARMAT I,



