2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———-

DOCUMENT # P95000045544 Mar 31, 2000 8:00 am

1. Entity Name

HEALTHNET MARITIME SERVICES Il, INC. Secretary of State

03-31-2000 90041 024 ***150.00

Principal Place of Business Mailing Address

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD

SUITE 710 SUITE 110

CORAL GABLES FL 33134 CORAL GABLES FL 331346149
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65_%8%22 Appiied For

Mot Applicable

Zip Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONORATI’ ANNETTE C Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 710
CORAL GABLES FL 23134 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicabls. (NOTE: Registered Agert signatura raquired when reinstating) DATE
B e ™ | o WA o 9000 o wil oogomop | 10 Eeclon Compsion vy 5,00 iy oo
& ) ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete TTLE [(Jchange [ Addition
NAME CARUNCHO, JOSEPH L NAME
sTaeet aooRess | 2600 DOUGLAS ROAD, SUITE 710 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE B OJ Delete TITLE s W Coange [ Addtion
NAME ONORATI, ANNETTE C HAME
sTREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 710 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-§7-2IP
TITLE [ Delete TITLE T [ Change T Addition
NAME NAME “TosTO Luiy Pozo ‘
STREET ADDRESS STREET ADDRESS | o Pougles “Road, Suite 710
CITY-ST-2IP CITY-ST-ZIP Cogal Gables, FL 3333y
TMLE (] Defete TILE ' {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME J Delete TITLE [change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TIME (7 Delete TILE OJ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling dogedT qudily for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and.atcurate angl 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 empoweregd execute t€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withdll cther kg efipowered.

RN e R Fe T )
SIGNATURE: SN S T W N B B | 9 3/,7/00 F0S™- ST 1045

SIGNATiﬁiEED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daylime Phone #

CR2E034 (9/99)



