2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P96000061285 ecretary of State
1. Entity Name 04-20-2005 90319 008 ***150.00
HEALTHNET ADVISORS CORP.
Principal Place of Business Mailing Address
4206 LAGUNA ST 4206 LAGUNA, ST
CORAL GABLES FL 33148 CORAL GABLES FL 33146
s 5 30039193
]
2. Principal Place of Busines 7 3. Mailing Address
SAoe Scpd =7
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10!04)
G
City & State City & State 4. FEI Number Applied For
conrnFL GW'BLE’S, L 65-0687911 Not Applicable
‘92%/)% Country . Zip Country 5. Certificate of Status Desired O ?i‘;iﬂ?:;"oﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - = - Name ’ )

XIZ%IGAB&GENT%L%E Street Address (P.O. Box Nurlnber is Not Acceptable)

CORAL GABLES FL 33146-1801

City . FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

S[GhiATURE

Sgnature, iyped of printed nama of registarad agent and hte It epphcable (NOTE Registersd Agant $ignalura required whan reunsiathg) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added1to Fees

abié to Flgrida Departmen
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P ’ ] Delete TITLE [ change [ Addition
NAME BEZANILLA, MA_RIA NAME

STRECTADDRESS (1211 GENOA ST STREEY ADDRESS

ony-st-2e CORAL GABLES FL CITY-ST-21P

TIILE ) : 1 Delete THLE [J change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 3 Delete TILE {Jchange [ Addition
NAME ) - ’ NAME ) - e

STREET ADDRESS STREET ADDRESS

CITY-57-27 ' CITY-S1-2P

IMLE O Cetste TITLE [] Change (] Addition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detate TITLE . [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRISS

CITY-ST-7IP CITY-S51-7I7

TITLE [ pelete HILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDSESS

oiry-ST-21p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SanaTURE: Do tn A for” (o] 4115722




