05041999-90093-003-$150.00-5150.00

b

—_—

e City & State___— — -~ R e

FILED

PROFIT

1999

DIVISION OF CORPORATIONS

May 04, 1999 8:00 am

LORIDA DEPARTMENT OF STA;l'E
CORPORATION Ratherime Hacria Secretary of State
ANNUAL REPORT Secrstary of Stats 05-04-1999 90093 003 ***150.00

1. Corporation Namse

HEALTH NETWORK 2000, INC.

DOCUMENT # P98000105122 v

Principal Place of Business

t SW. 5TH TERRACE
MIAM) FL 33134

MiAME FL 31134

Mailing Addreas
4041 S.W. 5TH TERRACE

T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

12/18/1998

2. Principal Place of Business 28. Mailing Address 4. Fél mber Appliod For
|21} 2% 0929626 . Not Applicabla
Suite, ApL #, etc. Sulte, Apt. #, etc, , . $8.75 aaditional
EL ;ﬂ 5. Certifcate of Status Desired [ Fee Roquired

2 28] .

S CHY &SI e e o, s

=8~ Espetion Campaign Finangipg~ o>~ < - $5.00 may pe
Trust Fund Contribution Added to Fees

agent. 1 am tamiiar with, and accept the obligations of, Section §47.
SIGNATURE

5, Fioriga Statutes.

2Zip Country Zip Country 8. This comoration owes the current year Intangibie
?‘]_ Eﬂ_ ?9] [?n.l Personal Property Tax. Dves %
$. Name and Addrass of Current Registersd Agent 10._Name and Address of New Reglatared Agent
81| Name
MENENDEZ, MAYDA A
P.0. Ny is Not tal
4041 SW. STH TERRACE 82{ Steet Address ( Box Number i3 Not Acceptable)
MIAMI FL 33134 83
84| City FL 35] Zip Code
11. Pursuant 10 the provisions of Sections 507.0502 and 607.1508, Flonda Statutss, the above-named corporatian submits this statement for tha purpose of changing its registersd

office or registered agent. or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the eppointment as ragistared

Sioratur, e of prinesd rikres of regiiared wgwnt ared e ¥ apphca. TROTE: Fagwiared Agert Signaturs Tecuied wian rens g —BATE =

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME CJ DELETE UTmE ?RQ'S!D‘EN" CiCharge  W3Rddition :':_
NAVE . 12NME MAYDA A MENENDES~ 3
STREET ADDRESS usmerrioess| 4 Dy S STH Ter &
ory-st-2p oY | pmygeaas A BB IBY o
THLE T bELETE 21TME Nhee M!Df‘-'r DCrange  [ehddion ] O
NAVE 22NavE Resa M Ferpande»

STREET ADDRESS PISTRETADGRESS | |0 o0y y Goad s Ten

CITY-5T-2¢F 2 4 CITY. ST- 2P . [¥]

me D pereve Hme Sac /TR OChange  iedrCadition
oo e | EDDyY-F FERIALDEY—. - ST
STEEAORESS) e o - - o SRR | 0 2% CoLiindS v APT 100F
RN S e R £V - I v el Ty T S 1YY )

me I D peLETe 41TE CJChange ] Adoton
NAME LINRE

STREET ALORESS| 41 STREET ADORESS

CITY-$7-7P 4ACTY-ST-2P N

™me [ pELETE £1TME CiChange [} Addion
NAE S2HAME

STREETADORESS 83 STREET ADDRESS

oy-51-2¢ 54 CITY-ST-ZP

e JDELETE &1 TLE DChange [ Addiion
HAME 62 MM , )

STREET ADDRESS ' 69 STREET ADDRESS

CITY. ST-2P 64 UITY. ST-IP J '

14. | heraby certfy that the information supptied with this filing does not qualiy for the axemption stated in Seclion 119.07(3)}), Fiorida Siatutes, | further eertify that the information
indicated on this annual report or suppiementat annual report is true and acatrate and that my signature shall have the same legal eNect as H made under oath; that | am an
officer Or diractor of the corpo;:lion or the recelver or trustee empowered to execute this report “ed required by Chapter 607, Florida Siannes;

, or on A aiia

- Block 12 or Block 13ifdé
SIGNATURE: .

-

ana thal my pame appears in




