FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91029 015 ***150.00

FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102404

1. Entity Name

HEALTHNET OF CENTRAL FLORIDA, P.A.

3. Mailing Address
P.C. BOX 6446
Suite, Apt. #, etc.

2. Principal Place of Busines
117 SOUTH PARK AVENUE
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

City & State 59-3488934

TITUSVILLE FL

City & State
TITUSVILLE FL

Zip
32796

Zip

b 32782

Us

Country
us

5. Cerificate of Status Desired

$8.75 additional

a Fee Required

—7.-Name-and Addresa of New Reglstered 'Agent T

Ne™S HUSEMAN, MARQUINEZ & SCHLEGEL
Street Addrass (P.O. Box Number is Not Acceptabta)

6320 ST. AUGUSTINE ROAD BUILDING 12
City Zip Cod
¥ JACKSONVILLE FL | 39537

The above namad enmy submits thls statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flofida. 1 am familiar with, and accept

the ohiigatiof registerad agent. Q
SIGNA'TURE 12’ W“‘-S&Q' O /WCMM :

gnature, iyped or prim.ed name of registered agent and ttied! &) wm/

January 1 - May 1-Fee I :$450.00:
- After May ¥, Fea'is §550:00°
$61.25
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS
Tne P

NAME LAGERGREN, S

STREET ADDRESS | 123 SOUTH PARK AVENUE
ow-5T%  ITITUSVILLE FL 32796

TITLE S

NAME ISTOREY, MARK

SRELTADDRESS 197 SOUTH PARK AVENUE
UN-SHIP TITUSVILLE FL 32796

TiTLE

NAME- _———
STREET ADDRESS
CiTy-81-21F
Mk

NAME

STREET ADDRESS
CITY-51-21P

ROMUALDO C. MARQUINEZ, JR.

(NOTE: Registered Agent signature requared when reinstaling)

1/17/2003

DATE

8. Election Campaign Financing
Trust Furd Contribition,

$5.00 May Be
Added to Fees

CR2E034B (12/02)

T ey
DIENST, FRANK
127 S. PARK AVENUE
TITUSVILLE F! 32796
VP

BALSAM, PETER D

127 SOUTH PARK AVENUE
TITUSVILLE FL_ 32796

TILE

NAME

STREET ADDRESS
CIry-Sr-2I7

TE

NAME

STREET ADDRESS
Crry-sT1-2IP

12. | hereby cemig that the information supplied with this filin g does not qualify for the exernption stated in Section 119. (}':'5f (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal stfect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or on an
attachment with an adgress, with all other like empowered.

$-4.3
Date

21 2 4100

Daytime Phone #

SIGNATURE: _ a3

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




