FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i ¥

PROFIT .
CORPORATION FLORlDi ;i:?:;mz:rg STATE A r 1 3, 1 999 8 . 00 am
ANNUAL R_EPORT Secretary of State ecretary Of State :

DIVISION OF CORPORATIONS 04-13-1999 90026 004 ***150.00

1999

DOCUMENT # Pg5000045544 ;

1. Corporation Name

HEALTHNET MARITIME SERVICES Il. INC. |

‘ WAVIE WG

Principal Place of Business . Mailing Address
“3399-RONGE-DELEONBLVD 2600 DOUGLAS ROAD
03— ~GHITE-300R—
-GORM—GABLES-FL-3313¢ CORAL GABLES FlL 33134 DO NOT WRITE IN THIS SPACE
UG ' . 3. Date Incorporated or Qualifed
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5l 2600 Dovalas Lead [l 2600 Douq las Road 65-0585622 Not Appiicable
Suite, Apt. #, etc. e Suite, Apt. #, etc. =7 5. Ceriifcate of Status Desired O $8.75 additional
) ' N I .
E‘ Sm,—te_,_,“-'[‘-l.a.,k . ;| SU{_‘f‘e,. 7 }O N R _ . o =._ . . FeeRequired . "
City & State ‘ City & State 6. Elaction Campaign Financing $5.00 May Be
23] éo&a- | Gables . FL [#C.oral Ga blec . EL Trust Fund Contribution U Added to Fees
Zip Country * Zip Country 8. This corporation owes the current year Intangible
;I 3 3/3‘/ IE‘ (TAN 2] 2_9] =L3/3 4’ I_:El A F) Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
ONORATI, ANNETTE C i
2600 DOUGLAS ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
“SUITE-560-A— 83 '
CORAL GABLES FL 33134 Suite 710
’ . 84| City FL 85! Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familigr with, and accapt the obligations of, Section 607.0505, Florida Statutes.
C.. Onorarr 3 K{.? QA{?

SIGNATURE !
Signature, typad or printed name of ragis and title if applicabla. {NOTE: Registered Ageni signalure required when rainstabng) 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @

TIMLE P [ DELETE 11TILE JRBLhange [ Addition E

NANE CARUNCHO, JOSEPH L ‘ 12 NAME ‘ X

srvecranores| 2606-DOUGLAS-ROAD;-SUITE-500-A— ssmeeraooress | 2660 Doyg les Readd, Suite 710 S

CITY-5T-2IP CORAL-GABLES-FL 33134 . uev.srze |Coral Gebles, FL 33/3 v &

TME S o {0 DELETE 21TIE BChange [ Addition | O

NAME NORAT), ANNETTE C 22 NAME ) .

STREET ADDRESS geﬂﬁ-BGUGMSRQAD,-SUIIE-SQG-A—— : psreooess R OO Douglas Read, Suite7/10

CITY-ST-2P CORAL-GABLES H-33134— seevstze |Cooeal Ge b les FlL 333/3¢

TTE o []1 DELETE 31 TILE B j ClChange ] Addition

NAME ) ) 32 NAME

STREET ADDRESS i : 33 STREET ADORESS

CITY-ST-ZIP : 34, CITY-$7-2P

TME {] DELETE 41 TME [JChange [ Addition

NAME ‘ | ' 4.2 NAME :

STREET ADDRESS ) ‘ 43 STREETADDRESS

CITY-§T-ZIP ] - . 44 CITY-5T-ZIP '

TME S . [ DELETE 54 TITLE [CI¢hange [0 Addition {1

NAME ’ 52 NAME ’

STREET ADDRESS ) 5 STREET ADDRESS

CITY-ST-2IP . . 5.4 CITY- 3T-2ZP

TME [ DELETE §ATMLE [CJChange [ Addition

NAME - . 6.2 NAME i

STREETADDRESS| - -.. 6.3 STREET ADDRESS

e ot 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for.the-exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and-dtcurate apd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empgwéred to exgeule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgfess, with-ail'other like empowered. ’ -

SIGNATURE:  SIGNATEE=SSE

SIGNATURE AND TYPED OR FRINTED NAME COF SIGNING OFFICER QR DIRECTOR




