FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

- PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S18456

.+ Corporatinon Nama

HEALTH-NET-USA INC.

(1)

Principal Plice of Buwl( 195

5891 WEST 10TH AVENUE

Mailing Address
5601 WEST 10TH AVENUE

BN

HIALEAH FL 33012-230¢ HIALEAH FL 33012-2303
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/12/1990 03/01/1996
] 2 “Princinal Place ol Busmess ~2a. Mailing Address 4. FE! Number Applied For
2] 3‘720 w. 12 hve zsl 2720 W. |2 A 650232659 Not Applicabla
Suite:, £ #, 5 Apt. #, et i
zizl uhe, Apt delc Lle, Apt. #, etc 5. Certificate of Status Desired (] si.;sn:c?gg%m'
| Oy g e City p State 8. Election Campalgn Financing $5.00 May Be
23] p( veﬂ H FL zEI weerd , A- Trust Fund Contribution Added to Fees
i Counlry | &p Count 8. This corporation has labllity for intangible tax under 5. 199.032,
2] 3 3 0 I z L’5] U SA 2| 330/2 ] JIA Florida Statutes Yes No
__________ 8. Name and Address of Current Registered Agent 10, Name and Addross of New Reglistered Agent
" PADRON, RAFAEL M. 6N QAFAEL M. Caonon
5801 WEST 10TH AVENUE 82| Streel Addrass (P.O. Box Number is Nolé\ccep ble)
HIALEAH FL 33012 290 St |0
83
84| City 85| Zip Code
Dane FL [ | 3332&

lori

050? anc 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing i1s repistered

wrida_Such changs was authorized by the corp07 s board of directors, | hereby accept the appointmentas registered
%Jtatutes

E Gbligdtions of ‘;ocuon 60? W

{NOTE Rugm'eréd Agent signature raguired when rmnslabng)

Pucean Yy fs fy7
7 DATg{ / s

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CT bétEiE TULE VP {: A/T‘ / Change  [J Addilion
12 NAME M. ﬂ"ﬂMM
sres s | 9891 WEST 10TH AVENUE s ooness | 4290 Sw 109
crrs e | HIALEAH FL . 1A QY- $T-2IP Dpnrjﬁ F 3 337'2
[wne BV o ” B ORLETE 2L ] p [T change [0 Addition
e PADRON, MERCEDES M. 22 haE Ouve T M»a:nﬂ*é z
stur aocrer | 5881 WEST 10TH AVENUE 2osTREETAONESS | ¢ 4 TO Alr P
oy §1 0 HIALEAH FL 2 ACITY-§T-2 MALEAIJ Fb— 330/#
ef CIotiETE T V I’ D [T Change [ Addiion
Han 32 NAME
SIHILL AQDRESS 53 STREET ADDRESS Egu;ﬂgw 92‘;
Oy -8 2w 34, TITY-ST- 2P MIam ! . 23] 75
R T ) ] oeeere 41TILE Y O Change LT Addition
ARk 4. 2 NAME
ST TADORE G 43 STREEY ADDRESS
(ERSIAEEI I ,,,,,,, - — 44 CIY-ST- 21
e [ DeLETE 51 TILE [ Jchange [ T Addition
hitadi 5.7 HAME
SIREIT AL 5.3 STREET AUDRESS
L1 7 54 DITY-51-2P
T B | T 6.1 TIILE [J Change [ Addition
kAN 6.2 NAME
STREET ADCRT 6.2 STREET ADDRESS
CIy ‘\ [lr - 54 CITY.-ST-2IP

SIGNATURE: X

SIGNATURE AND TYPED OR PRINPED NAMEIDER

48, Ts hmvlw u'rmy that the inforrmation supphed with this Aling dges
inforadlion indicaled on Lhis annual report or supeidng

1al apiing

alify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

Brad 1o e

g
ddr

|9Hi

L is trye and accurate and that my signature shall have the same lega! effect as if made under oath; that
te this repart s recgulred by Chapler 607, Figrida Statutes; and that my name

'/ K/F7  3ersze-froe

Jilili:ﬁ)\‘ﬂCER DR DIRECTOR

Datel

Draytima Phona #
RidmRdT

Apr 18 1997 8:00am

CR2E034 (9/96)




