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

PRO : .
CORPORATION O e B, Mortharn Mar 16 1998 8:00am
ANNUAL REPORT Sacretary of Siate

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000055774 (8)
HEALTHNET COMPUTER SERVICES, INC.

B O

Principal Place of Business Mailing Addross
$20 LORD ST, 920 LORD ST
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
Fel m 65-0763057 __{Not Applicable
Sulte, Apt. #, plc. Suite, Apt. #, etc.
P P 5. Coertificate of Status Desired (] $8.75 adaitonat
[22] ';] Fee Roquired
City & State | City & Stale 8. Election Campalgn Flnancing $5.00 May Bo
23] | Trust Fund Contribution O Added to Fees
Zip Counlry | fip Country 8. This corporation owes or has pald the current year Intangible
m ;;I é;l 3;] Personal Property Tax due Juns 30. BYBS O No
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglistered Agent
81| Name
DICKINSON, ROBERTA Ruth M. Dearman
480 S. INDIANA AVE. B2] Street Addiegs {P.Q. Box Number is Not Acceptabie)
ﬁs Qr {:ree

ENGLEWOOD FL 34223

#| o Englewood FL ]es, $5%%9%

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutos, the above-named corporation submits this statamant for the purpose of changing its reglstared
office or registared agent, or boih, in the Stale of Flarida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

CR2E034 (10/97)

agent. 1 am fgmiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~—_# il A Zirarded Ruth M, Dearman L%/?J’
S we. lyped o printed ndlie of mg.,r.r--u-t_lﬂmr wonl ot i€ apphcable (MOTL: Ragislerad Ageni signature required whon sainstating) DATE

12, OFFICE RS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D P [T otete 11THLE vV/S8/T/D [J Change [T addition
NAME DEARMAN, RUTH M 1.2 NAME Dearman, James A.
sweer aporess | 920 LORD ST, 13STRETADDRESS | 920 Lord St,
oy -S1-2p ENGLEWOOD FL 34223 14 CITY-ST-2IP Englewood, FL.34223
TITLE [ peLeve 21TILE [J Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P o o o 2. 4 CITY-§T-2IP
THLE [T oEcETe 31TMLE [T Change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 33 SEREET ADDRESS
ITY-S1-21P o 34, CITY-ST-2P
TME [ peiee LUTINE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51-2 4 cacov-sr2p
THLE [T oteete 5.1 TILE 1 change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o 54GITY-51- 2P
mLE [T otLere 6.1 FTLE [T Change L] Additian
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 7P

14. | hereby cerlily that tho information suppled with his filing doos not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplomental annual report is true and accurale and that my signature shall have the same legal sifect as if made under oath; that | am an
officar or diraclor of the corporation or the raceiver of rustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an addross

QIGNATURE < 2ot il thoen. AN 4 L Ruth M. Dearman, 34/4p (941)-473-1596




