FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §

DOCUMENT #  P95000045544 ecretary of State
1. Entity Name 04-28-2003 91356 020 ***150.00
HEALTH NETWORK MARITIME, INC.
Principal Place of Business Mailing Address
9100 $ DADELAND BLVD ] 9100 3 DADELAND BLVD
BHTE—+250— SUITE 1250
MIAMI FL 33156 MIAMI Fl. 33156
s E R A
2. Principal Place of Business 3. Mailing Address
: P..O. BOX 56-5898
Sgﬁf.’-}fg'#ftc'l 210 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FL 650585622 Not Appicabie
2ip Country 3?:?2 56 ‘80‘%8"5: 5. Certificate of Status Desired O ?g-g?qﬁ:i:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CARUNCHO, JOSEPHL | ok JE:SEPH L. CIAR;INCHO — |
—9100°S DADELAND BLVD ™=~ === S e POpRDE T R i fE Y —
SUITE 1250 - SUITE # 1210
MIAMI FL 33156 [) Sy MIAMI FL 125558

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'f/sw/az

8. The above named entily submits
the abligations of registered agery.

i

SIGNATURE
Signalure, m:ed name of registersd agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinslating) 7DATE
: —
FILE'NOW!!! .FEE 1S $150.00 00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550. ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stata .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e SPD O] Detete e PSD X Changs [ Addition | &
sTReET anoRESs | 13220 SW 83 AVENUE | sreEaRess | e840 5 W. 82 AVENUE Y
orv-st-ze | MIAMI FL 33156 CiTY-ST-2P PALMETTO. BAY, FL 33157 g
TITLE [ Celete THLE [0 Change ] Addition S
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O petete TITLE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-2IP
_TME R ; = =L Delete——=s g~ TUE—— e — - (3 Changs~—=Z}Addinton |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-8T-2IP
TIMLE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
. au—

12. | hereby certify that the informaticn supplied wi
indicated on his repart or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachrment with an addr

this filind) does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
to exec it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
T like empowered.

SIGNATURE: __ SISHATSRE REQUIRED y/?.%3 305 60- 8435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dais Daytime Phone ¥




