COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
JUNWDUE ON OR BEFORE 8/7/36: $225 (IF DISSDI.‘UED MINIMUM AMOUNT DUE TO REINSTATE 5315 )

X PROFIT R FLORIDA DEPARTMENT, OF STATEY
CORPORATION Sandra B Martham
ANNUAL REPORT

Stufefﬁ@*&%ﬂ
DIVISION OF COR F’ORAT!ONS

1996
DOCUMENT # P@5000045544 (0)
HEALTHNET MARITIME SERVICES I, INC.

Principal Place of Business a Mz ling Address ) ||||l|||“|| \I ||l“|||“ |||“ III“Ilm |||I| Ilml”“"mlml“l

899 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUIE 40 SUITE 40
CORAL GABLES 33 134 CORAL GABLES 33 134

3. Date Incorporatea or Qua! fed 3a. Date of Last Fiet:;)orl

06/06/1995

2, Pnncipal Placo of BUSINESS o é;f}}‘l}]hﬁ;, Address 4. FEI Number W o Apphed For
;] _ 26—1 ~ 4 -2 QPQ Mol Applicatle |
Suite, Apt k. cic Suite Apl #, eliC R iti
: . ¢ 5. Ceorthcate of Statas Deairea m $8.75 Addiional
22 o I ,?ﬂ Feo Required o
City & Slate | Oy 8 Sale 6. Eleciion Campaig: Fmancing { J $5.00 May Be
23 S ) . o _|e8] B . o Trust Fund Centribution ~_AddedtoFees
i | Counly 8. This carporabon has liability 1ur lﬂtd'Kl'M‘ tax under & 199 037

Zip _ Coamary
;:l 25] R 251 ) 30 Florida Statates [ ves O] Na

9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent

nakt RoQuE- VExmic®

| Street Address {F. O Box Number is Mot Acceplable)

999 PowcE OF LEps Buvo. Sv Svire Y0

B1] Namg

Ni

83

84| Ciy

CorAL . @muy Fi FL |

11. Fursuanttothe pn,mémrm o et OR, Flonda Stanuzes, e above-named cofporation submits this s'dh ont for the purpose of changing its re; (]ht:,r: d
office w registercd agert o b 3 aa & urh md VIEE was adthorized by the corparation’s board af directrs | horehy accopt Ui appoiniment as registoned

agent |am famibar with, ang, P 3 g gha-667 (15065, Flonda Statutes
7-10-7&

85‘ 2 C(J(h

SIGMATURE L .

Se i s (rin | e e e O
12, GFFICERS AND DIRLCTORS - 13. ADDITIONS,’CHANGES 70 OFFICEAS AND DIRECTORS iN 12 Tle
TIIE 1} [T otk T [ J Chags [ Motiori 8
NAME ROQUE-VELASCO, ISMAEL 12 ekt 3
sreert anoress | 969 PONCE DE LEON BLVD SWNTE 40 13 STHEF! ADDRESS &
ory-si-w CORAL GABLES FL 33313 ) _ R oaonsime - ) i R
THILE D [ ] oren 21TILE T cnenge” ] Ao 1O
NAME GARCIA, ISABEL 27 Nas:
sreeraooatss | 999 PONCE DE LEON BLVD 2 3STREET ADDRESS
CITY-ST- 2P CORAL GABLES 23 134 2 4Gy S1-2W ) )
E T U oeteE T R o T orang: [T Atz
NEME R
STREET ADDAESS 13 STHEE | ADTRESS .
Civy -St-21F 34 0Ty 5721
e ’ ] otk 41T B TT crarge [ Addaon |
hAME 4 2 NAHE
STREET ADORESS 43STREED ADDRESS
CHy-57-2F . 44 01Y-5T 2P )
:l:{ [T vt 29::; » Bl:_ljj 00 1396 3%{_%4”& {1 Adtion

~07/17/96--01037--002

STREEI ADDRESS & ISTREFT ADORESS EH233. 75
CiTy-§T-2iF ] 54CITY - S1- 2
THILF o T onieit 611 ' [T cuange [ Aadition
NAME 52 NAME
STREET ADORESS £ 3 STHEET ADDAESS
Y-S 2P i 62 0HY-S1- 2P

14. | do hereby cerufy ihar o onforaion sapphed with 1 s i r\_; is valuntar, ly furmshed and does not qualify for the exemption stated in Se
further certiy that the wfarmaton ndicated on th's amival report or supplemaeita! arnual report s tiue acd ascurate and Mmat niy s9° x
made undar oath; that | am ar olhcer or direstor of the carporabon or the racedvar of truslee em powered 10 exacuta this reporh &8 reqinrg d m Cr-\xinl"r
that my name appeirs in Eiuunr Brock 131l changal or on an attachment with an addrass

SIGNATURE: « oo Vounseo ,ﬁwfw é-t-$6 rOS¢{ 71055

FINTED NAME OF SIGNING OFFICER OR DIRECTOR [ERPINE SES

oy




