2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

1. Entity Name ecretal y O tate
HEALTH NETWORK SERVICES, INC. 03-03-2002 90117 025 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS RD ) 2600 DOUGLAS RD
SUITE 710 SUITE 710
CORAL GABLES; FL 33134 CORAL GABLES FL 33134 c
2. Principal Place of Business 3. Mailing Address ’
9100 S. Dadeland Blvd. 9100 S. Dadeland Blwvd
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
Suite 1250 Suite 1250
City & State City & Siate 4, FEI Number Applied For -
Miami, FL Miami, FL 650585623 Net Applicable
Zip Country Zip Country - ' $8.75 Additional
33156 USA 33156 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e T e o memse . | Name - C — —h S e n et R S il
aruncho, Josep L.
CARUNCHO' JOSEPH L Street Address (P.0. Box Number is Not Acceptable)
2600 DOUGLAS ROAD 9100 S. Dadeland Blvd.
SUITE 710 Suite 1250
CORAL GABLES FL 33134 Cit . Zip Co
/7 Y Miami FL | 35756
8. The above named entity i e purpose of changing its registered office or registered agery, or both, in the State of Florida.
SIGNATURE Joseph L. Caruncho I/;D/O’Q_.
d or printed name of ragistered agent and tte if applicable [NOTE: Registarad Agent signatura reguired when reinstating) Foate 7
9. Trhws corporation [s efigible to satisfy its Intangible Fil.LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add
2 . ad to Fees -
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE DPS X change [ Addition
NAME CARUNCHO, JOSEPH L NAME Caruncho, Joseph L
staeeT Aooess | 2600 DOUGLAS RD, STE 710 sREETADDRESS (9] 00 S. Dadeland Blvd., Suite 1250
CITY-5T-2IP CORAL GABLES FL 33134 oN-S-P  Miami, FL 33156
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
TITLE L. [ Delete TIILE R - . —.[.change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 1 Delele TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P ﬂ CITY-8T-2IP
13. | hereby certify that the information supplied with this fili lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowepéd 10 execyethis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, witll ali oth -
T e
SIGNATURE: __ SIGNATZZESHEQUIRED Joseph L. Caruncho /sl 305-670-8435
SIGNATUW PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date ’ /7 Daytma Phone &

AT}



