_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 825744 (1)

1. Corporation Name

THE HEALTHNET PAGES TM INC.

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

Princpal Place of Business T Mailing Address
500 NW 165TH ST. RD #100 500 NW 165TH ST. RD #100
MIAK FL 33169 MIAMI FL 33168
3. Date Incorporated or Qualified | 3a. Data of Lasl Report
o 011171991 05/31/1995
2 Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
1] 26] 650301007 Not Applcable
__, Suie. Apt. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desirad $8.75 Additional
Lza ;] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ E—BI Trust Fund Gontribution N Added ta Faes
_Ip Country Zip | Country B. This corporation has labilty for intangible tax under s 189.032,
|24] [25] B 30| Florida Statutes [J Yes OMNo
777" 9. Name and Address of Current Reglstered Agent ’ 40. Name and Address of New Registered Agent
81| Name
NEDD, KENNETH J 82| Street Address (P.O. Box Number is Not Acceptable)
500 NW 165TH ST. RD. #100
MIAMI FL 33169 a3
a4l ciy FL lss| Zip Code

[ 97, Fursuant 10 the provisions of Sections 607 0502 and 607.1608, Flonda Slalules, the above-named corporation submits this slalement for the ALPOSA of changing 115 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE il [ _ _ . e e
Slgnam:t tyred or pirled nanse of regislered agen ang trie d appd cakde (NOTL: Rogsioren Agent sigraturs ropired whon reiistating! DAate ET;
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1IiLE PD [ DELETE 1.1 THLE Ol Change [ Addition | =
L NEDD, KENNETH 1.2 NAME 3
SIREE! AJORESS 1460 NW 195TH TERR 1.3 STREET ADDRESS i
LCry-sToar MIAMI FL 14 CITY-5T-21P N
1LF VPD [] GELETE 2 1TME ] Change [ Addition |
NAME NORRIS, ARCHIBALD 2 2NAME
SIREET ADGRESS 1012 RUTLAND ROAD 2.3 STREET ADDRESS
|__Q\?V—ST—2'|PW | BROOKLYN NY 24CITY-ST-2IP
TILE cD I CeLETe ATTLE © [ Change [ Addition
NaME KESTER, NEDE 32 NAVE
SIRCET ADDRESS 18831 W OAKMONT DR 2.3 STREE] ADDRESS
BIY-S1-217 MIAMI FL e 34CY-S1-2P
1L D [] CELETE 4, 1T71LE [ Change ] Addition
NAME MCLEAN, WINSTON 42 NAME
STREE™ ADJBRESS 3726 NE 29TH TERR 4.3 STREET ADDRESS
Ity -ST-7IP MIAM! FL 44 CITY-5T-2IP
T0LE D [C] DELETE 5 1TTLE [ Change ] Addition
HEME GREEN, BARTH 5.2 KAME
SIFLE! AUDHESS 1811 NW 12TH AVE 55 STREET ADDRESS
| cirv-sr-zw MAMIFL e 5ACITY-5T- &
THLE D [J CeLETE 6 1 THLE [} Change [} Addilion
HEME HODGE, JOE 6.2 NAME
SIHEET ADBDIRESS ESTATE THOMAS 61 1 63STREET ADDRESS
CrY-57- 7 ST THOMAS VI 7~ Nacursioe

F 14,71 da herety certify that the information supplied with this Ting is voruntar]
certify that the information indicated on this annug repoart or supplemepafazdnnual rapart is rue and accurate and that my signature | have the same legal eflect as if made under
i f empoyered to exacute this report as required by Chfipter 607, Florida Statutes; and that my name

(e .(B@j%f‘%or- ,,

e Prone &

SIGNATURE: _




