RPN

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

: CORPS&F/L'TFION FLORlEA [:’EPA:T:IU:"OF STATE | Mar 1 9 1 997 8 O Oam
% ANNUAL REPORT Segrotlary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000045544 (0)

4. Corporation Name

HEALTHNET MARITIME SERVICES Il INC.

o Cors

RN AR RO

E Pringlpal Place of Businoss Mailing Address

+ | 600 PONCE DE LEON BLVD 999 PONCE OE LEON BLVD

p- | SUITE 40 SUITE 40

* | GORAL GABLES FL 93134 CORAL GABLES FL 33134-3037

1‘ 3. Dale Incorporated or Qualified 3a, Dale of Last Report

i 06/06/1995 07/17/1996

#° {9, Prncipal Piaca of Businass "1 za. Mailing Addross 4. FEI Number Applied For

" pEhew Beve |61 128 Fesco pf Leow Biva 65-0585622 Not Appicabo

3 Suite, Apl. #, elc. Suite, Apt. 1, elc. . : 38-75 Additionat

y — f 1

: ——_]22 s Ve EZ 23 p 2 'ﬂ],, Ju ‘ r@ 73 0 §. Certificate of Status Desired 2] Fee Reguired
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo

. 23[ é(‘-"& ‘ﬂ ﬁ"ﬂj_& ] §§] QRQ‘L ‘ﬂ& J-FJ, ;:2 Trust Fund Contribution [ Added to Fees

) Zip - Country __Zip Counlry 8. This corporation has tiability for intangible tax undor s. 199,032,

B4 33 (3 y 25—] !/Jﬂ 29—] 3 2, 3 Y ] VJﬁ Florida Statutes [j Yes [:I No

= . 9. Name and Addrese of Current Reglatered Agent ) 40. Nama and Address of New Reglstered Agent

ROQUE-VEU\SCO. ISMAEL 81| Name

gﬁaﬂgoﬁ:s DE LEON BI;;DSp / C ;v?""w . '82] Sueol Address {P.0O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 3

[84| Ciy i B85
_____ FL

11, Pursuant to the provisions of Soclions 607.0002 and 607.1508. Florida Statutes, the above-ramed corporanon submits this staiement for the purpose of changing its registerod
office of registeregag - Q' both, in H Stale of Fiarida, Such change was authorized by the corporalion's board of gireciors. | hereby accept the appoiniment as registorcd
agent. | am fa A./.,_ ok | gbligations of, Section 607.0505, Florida Stalules.

SIGNATURE “Tinaze Kepvr -VEs e INE/PES T _\;_,3::.3:'3;?7 —

oo, (yMMPRricd namo ol Tegictered agant and vile il applicable (NO1L Regislered Agent signature lequ"ed when ramslarmg} OATE

Fip Code

.CR2EQ24 (9/96)

. 12, OFFICERS I\ND DIRECT ORS ~ 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v TIoeere — e [Tchamge 1 Adaition
] e ROQUE-VELASCO, ISMAEL 12 NAME
| staeeranoness | 999 PONCE DE LEON BLVD SUITE 40 13 STRELT ADDRISS
£TY-S1-2P CORAL GABLES FL 33318 14 ENY- 512
e D T i SEGGEEE E CJohage (] Addition
HAME GARCIA, ISABEL 22 NAME
STREET ADDRESS 999 PONGE D'E LEON BLVD 23 STREC] ADDRESS
ITY-§1-71P CORAL GABLES 33 134 2 4CNY-St- 7P
mee R I VT R YR ) [ Chiange (] Aesition |
HAME 32 NAMI
STREET ADDAESS 33 STRECT ADURESS
CITY-§1-21P - ] 34, 60Y-51-2p
E o I 2 N AT 41W0LE [Jthange [ Adaition
HAME 4.2 NAME
STREET ADDRESS 43 STROET ADDRESS
Y- §1- 2P o aaony-gte
TNLE BN G B4 TIILE [T range [ Addition
NAME 5.2 NAME
STREET ADDRESS £ 3STREF ADDRESS
&iTY-ST-2P 3 R earavsge
e T [Tonee  §erme T change . [J Addition
NAME £.2 NAML YL fJDEf 115507
STREET ADDRESS 63 S1RIT ADURLSS ~(13/20/97--01112--031
erv-st2p__{ | cocov-sim i TENGS

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efféct as il made under
1 am an officer or director of 1he corporation or the recalver or trusies empowered Lo exeGute this reporl as required by Chapter 607, Florida Statules: and 1hat my name

appears in Block 12 or Blogk 131 changed, ar on an atlachment with an address . P ﬂ
AR AT IS o % AP ST T S N ol d /“!9 Y e NP P2 f‘fb T

14. 1do hereby cerlity that the information supplicd wih this Tiing does hot qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalules. | further cerlity that the l
that




