FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T n ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Comporation Name

DOMINION HEALTHNET, INC.

FLORIDA DEPARTMENT OF STATE
Sancha B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(6)

Principal Place of Business

Maling Adddress

5200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 250 SUITE 250
MIAMI FL 33126 MIAMI FL 3 T e ——
H2S 3. Dale lncorporated o Oualifed 3da. Date of Last Heport
" v 09/13/1991 02/01/1995
| 2. Principal Place of Husiness T[22 Meaiing Address ST A G N T T T o Apphed For
21] o % S 650320146 |~ [Not Applicable
| Suie At & et p | Suite Aot ¥ el 5. Coicate of Stats Desied [ $8.75 Adduional
b ﬁ_.____.__‘ i 27] o o o - Fee Required
~_ City & State | City & State 6. Election Campaign Financing 01 $5.00 May Bo
Egl N 23] Trust Fund Gaontribyatian Added to Fees
. 2p Courntry - Zipi | Country B. This corporation has habiity for inlangebie tax undor s 199.032,
[—24] 25 zg—f 30] Florida Statutes [} ves [INo
o 9. Name and Address of Current Registered Agent T 10 Name and Address of New Regislered Agent
81 Name
FINE, JEFFREY M. ESQ 82| Strent Address 1.0 6% Nioiiber i Not Acceptatio;
5200 BLUE LAGOON DRIVE Y S
SUITE 250 83
MIAMI FL 33126 We 0 oerEem

11. Pursuan to the provisions of Seclons 607.0502 ard 607,1508, Florida Stalutes, the above -named corparation sutmits this staten ient for he porpoee of changing its registored office
or registeron agont, or bath, in the State of Florida, Such change was autnorized by the corparation’s board of drectors | herehy ancept the appoint et as rogistered agent. +am
famihar with, and accept the ebligations of, Scction 607.0205, Fiorida Statutes

SGNATUHE o . .
Syt e, typnd o prinited e oF et agrer e CETE Rt 22 Aot Sgattaros v v vt o bt naTL

12 OfFICERS AND T ADDHIONS/GHANGES TG OF TICERS AN BRI GTORS IN 12
11TLE DST 1 1TILE [] Cnange [ Addition
Neu: FINE, JEFFREY M 12 NAIE
STATEY BIDAESS 5200 BLUE LAGOON DRIVE 1ASIFEFT AUDRESS
Cv-si-ne MIAMI FL o | o ]
TILE D [ Change [ Addtion
NANE LEVINSON, MELVIN 22 NahK:
STRECY ADOHESS 5200 BLUE LAGOON DRIVE 2 3STHEET ADDRESS

| oy 51z MIAMI FL o o zeprestae | o o .
THLF P CIDELETE ERRII: [ Change ] Addition
NaE KUGLER, MARK 37RANE
STHEE ADORESS 5200 BLUE LAGOON DRIVE 33 SHEET ADDRESS

| ciy.szp MIAMI FL ‘ . vonysw | TR o
TLE D [JDELETE 4 TTIE [J Cange [0 Adddtion
KAV POSTERNACK, CHARLES 42 HAME
STREET ADDRESS 5200 BLUE LAGOON DRIVE AASIATEL ASOHESS

| _cnv-si-ar MIAMI FL e Reagpestwe | _ ]
TTLE Vv [] DELFIE 5 T THLE [J Change ] Addition
RN ROSNER, ARNOLD 52 NAME
SIREE| ADORESS 5200 BLUE LAGOON DRIVE 53 SIREET ADDAFSS

| oyt MIAMI FL_ - _ Yesvovsrze | R -
TeE {1 DELETE & 1TILE [} Charge  [] Addilion
NAME £ 2 hAM:
STREED ADDRESS € 3 STREET ADGROSS
CGTY ST- 21 e BACIY.SI 2P B

14. | do horeby cortly thal the infosmation supplied with 1nis filng is voluntardly furished and does not qualify for e exernption stated in Secton 119.07(4k). Florida Statutes. { further
certify that the information indicated on this annua’ report ar suppleiental annual repor 15 true and accrale and thal my signatwre shall have the same legal effect as it made undaor
oath, thati am an oficer or director of the corporation or the recever o trustee empowered 10 excoute: s report as rugaired by Chapter 607, Flonda Statutes; and that My nane
appears i Block 17 or Block 13 if changod, or an an attachment with an address.

SIGNATU R E: o méﬁi EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3] z'q[,lr_qb @05)[?(;3'% w .
. - | - e S FRang 4

CR2E034 (12/95)




