FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT ‘ T FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL RE PORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # Pg5000040701

1. Corporation Name

HEALTHNET CONSULTANTS 11 tNC—
HEALTHNET GROUP, TNC.

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90106 007 ***150.00

i

"

Principal Place of Business Mailing Address
3399 PONGE-DE-LEON-BRVE- 2600 DOUGLAS ROAD
SUFE-203— ) SUITE S00-A
GORAL-GABLES-FL-33134- CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us- 3. Date Incorporated or Qualifed
05/23/1995
2. Prinipal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
216 00 Dot@las Road [ 2600 '.Dog_g les Road 65-0585623 ol sNomppncame !
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 75 Additional
2 SuviteFI1O- - 7 Soite 710 - s concanarsaacese O STULIOEY |
City & State City & State 6. Election Campaign Financing $5.00 may Be
?ﬂ C 0La / @0 b/e.s , F /_ El COP,G I G’ﬂ L /Ps. F L Trust Fund Contribution - Added to Fees
Zip Country Zip ¥ Country 8. This corporation owes the current year intangible
;;I 33]3 ‘/ E] USH TQI I3/34 [Eﬂ S_E) Personal Property Tax. Clves [ONo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
81| Nams
ONORAT!, ANNETTE C -
2600 DOUGLAS ROAD 82| Strest Address {P.O. Box Number is Not Acceptable}
—SUE-600.A—— 83 .
CORAL GABLES FL 33134 Suite. 710
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050,
office or registered agent, or both, in the State o
agent. | am familjar with, and accept the 9bligation of, Section 607.0505, Florida Statutes.

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

SIGNATURE:

officer or director of the corporation or the receiver or trustee empower,
Block 12 or Block 13 if changed, or on an attachment with an addre,

SIGNATURS

i
SIGRATURE AND TYFED Ol

Ty

o execute this
. with all other lj

13 e e

AN

D NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

SIGNATURE .
Signature, typed of pri e of registered agent and title if applicable. {NOTE: Registerad Agent sighature rexuired whan reinstating) :

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 4
TITLE Dp - ] [J DELETE 1.1 TME Baghange  CAddion b
NAME CARUNCHO, JOSEPH L 12 NAME , :
smeeTaooness| 2608-DOUGLAG-ROAD-SUITE-S00A—— wsmezraeess | 260 © Devglas Road, Suvite 710 {
CTY-ST-2P CORAL GABLES FL 3314 uervstze |CoRel Gubles, FL 33/3Y ¢
TIMLE s - [ DELETE 21 TITLE ) T BaGhange [ Addilion | ¢
NAME ONORATI, ANNETYE C 22NAME . - i
sTReeT aporess| 2600-DOUYGLAS-ROAD-SUITE-580-A—- 23STREETADDRESS |G O Doug los Read , Suite 71O

~j-arvstoe - - -CORALGABLES FL33IM4 - -~ - - . ~ Loiorvsraw  |[Copel Gubles,  Flir-B3LIY - -]
TME [J DELETE 3.1 TMLE [OJChange  [_]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34. CITY-ST-ZIP
TITLE J DELETE 41 TIMLE OicChange [ Addition
NAME ) 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TME [] DELETE 5.1 THLE ClcChange [ Addition
NAME 5.2 NAME - :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TLE [ DELETE 5.1 TLE ClChange [ Addition
NAWE - v T DTy BINAME
STREETADDRESS| < 6.3 STREET ADDRESS
CITY.ST-ZP RIS B <L, 64 CITY-ST-2F
14. | hereby certi- that the information supplied with this filing does ot qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accuraté and thégmy signature shall have the same legal effect as if. made under oath; that | am an

part as required by Chapter 607, Florida Statutes; and that my name appears in
empowered, .




