05081999-90024-014-5150.00-5150.00 FILED
-t May 08, 1999 8:00 am

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-08-1999 90024 014 ***150.00

DIVISION OF CORPORATIONS

1999 — :
DOCUMENT # PQ8000034067 |

1. Corporaticn Nama
-

AES HEALTHNET, INC. L

(TR

Principal Place of Business Mailing Address.
5910 JOHNS-RD: -GUFE 201~ SHHIOHNS RD-SYFE-200
TAMPA. £L-33634 -~ FAMPR-FE 39034
DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualifed
04/14/1998 .
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For ;
1] 6800.N.. Dale Mabry 28] 6800 N. Dale Mabry - 59-35/2 12 ot Applicable X
Suite, Apt. #, elc. Suite, Apt. #. etc. i . $8.75 Additonal
: Status Desi ! .
2] suire 100 7] Suite 100 5 Cortfcate of e O Fea Required
City & State City & State  —- 8. Election Campaign Financing $5.00 may Bs
23] Tampa, FL 28] Tampa, FL Trust Fund Cantribution Added Io Fees
Zip Country Zp Country 8. This corporation owas tha current year Intangible
24| 33614 Im USA ;l 33614 IEI USA Parzonal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Namu and Address of New Ragistsred Agent
81] Name
CORPORATION SERVICE COMPANY ,
1201 HAYS ST 82| Streetr Address (P.O. Box Number is Not Acceplable) : .
TALLAHASSEE FL 32301 . 3
84| City 85| Zip Code
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stafement for the purpose of changing its registersd
office or registered agent, er both, in the Siate of Flonda. Such change was authorized by the corporation's boant of directors. | hefeby accapt the appointment a3 registerad
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Stahstes,

SIGNATURE Signaturs, typad of printed name of rgrstaned agent and How § AR (NOTE: Fragisiared Agent S9/tur® TRQUred when renetating) DATE o b
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 a |
TmE D J DELETE 1.1 TME D f{IChange [ Additon :_.:_
NuE BROES, CHUCK LINAE Broes, Chuck é '
strectaooress - SH3IOHNS RO-SUITE-204- 1ISEETANRESS | 68()) N, Dale Mabry Suite 100 |
arv.srze | FAMRA-RL-32834- wovsw | 7a 14 & i
TE D OELETE 21TmE P Otrenge  XJAdatin| O
NE 22 NANE Alan J. Iezzi
i sasremrancress] 0800 N. Dale Mabry, Suite 100
crv.sn.28 2 4 CITY-ST-2P Tampa, FL 33614
TmEe O caETE 31 mE DOchange [ Addition
NAME 3.2 NAME
B T - IISTREETADORESS [~ T T T - e

CITY-ST-2P 34, CITY.ST. 2P
TME [J DELETE 4ATME ClChenge [ Addition
NAME 4.2 NANE
STREET ADDRESS| 43 STREET ADORESS ) B
R LACITY-5T-2P E:
TME [J DELETE SATMLE ClChange [ Additien %
STREETADORESS 5 STREET ADORESS B
P S4CY.ST.2P =

e J OELETE 6.1 TIMLE [IChange  {_J Addition =
NAME 5.2 NAME E"
STREET ADDRESS 8.3 STREET ADDRESS i
I SACITY-ST-ZP =

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Ki). Flonida Statutas. | further cenify thal the information
Indleated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or oh an attachment with an address, with all other like empowered.

: N Tezzi_
SIGNATURE: __ Xl sbcfesy T Tl fnleit Yoaf89

F{Mu ¥ [ 4 Daytena Phane #




