FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCOFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jun 24 1997 8:00am

DOCUMENT #

1. Corporation Name

DOMINION HEALTHNET, INC.

880281

(6)

Principal Place of Businass

Mailing Address

Secretary of State

WP W

8200 BLUE LAGOON DRIVE 5200 BLUE LAGOON DRIVE
SUITE 250 SUITE 250
MIAMI £L 33126 MIAME FL 33128-7000 .
Us us 8. Date Incorporated or Qualified 9a. Date of Last Repori
,,,,,, 087131991 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m El 65'0320146 Not Applicable

22]

Suite, Apt. 4. etc.

Suite, Apt. #, ol
27]

$8.75 Additional

5. Corlilicate of Stalus Desired [ ]
Fee Required

FINE, JEFFREY M. ESO
5200 BLUE LAGOON DRIVE
SUITE 260

MIAMI FL 33126

Cily & State Cily & Slalo 6. Election Campaign Financing $5.00 way Be
23 m o Trust Fund Contribution Addad to Feses
Zip Country | 7 Country B. This corporation has liability for intangible tax under s. 199.032,
m E] 29] 30] Florida Statutes [ ves MNG
9. Name and Address of Current Reglstered Agent o 10. Name and Addrass of New Registered Agent T
81| Name

82| Stroet Address (P.0. Box Number is Not Acceptablo)

83

B4 City

Zip Code

FL |

SIGNATURE

office or registered agent, or bath, in the Stale of Florida, Such Gha”ﬁ’
agent. | am farmiliar with. and accapl the obligations af, Section 607.0505, Florida Statutes

11. Pursuani to the provisions of Seclions 607.0002 and 607 1508, Horida Statutos, the above-named carporation submits this slatement for the purpose of changing its registercd
o was autharized by the corporalion's board of direclors . | hereby accept the appoiniment as registered

Signature, typed or printed patnc of registerad agen and tilg i apprizakle

o (NOTL F](Jgn45.l!-|ed F{g{v;\;‘é.'i;- ature recjaied w' |r_r|'r('—|Tf:'; A

[ATE

12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ugf T orae T CH\EF- Eﬁ E,CMTW‘E' OFF'(‘E'( E] change [_';'Ewmnn
NAME FINE, JEFFREY M 1.2 NAME 4 w&\(lfﬁ-ﬁ-’r reaneld ~MD .

streer aopaess | 5200 BLUE LAGOON DRIVE 13sten1 Anoress | Lo Alwnt Lq— ‘y oo By, S o
cov-sr-re | MIAMIFL o  heavsar | A EI

TLE D T OLLETE Z10F } “TJ Change w\ddmon
HAME LEVINSON, MELVIN 29 WiME cavadaaad MicHAEL T MD

stheer aookess | 5200 BLUE LAGOON DRIVE asmeeranoess |  UOS A u.L LACS 2D DAL, Saldt WP
omv-st.ze | MIAMIFL ravivsir | MAimmr P 2312t

TIRLE P RDH_HE 3UTLE [Jchange ] Adduion
NAME KUGLER, MARK 2.2 NAME

streer aooness | 5200 BLUE LAGOON DRIVE 3.3 STHEET ADORLSS

orv-st.z¢ | MIAMI FL 34.CITY-§1-7F

e 1] T oiieTe e T T [ Ghangs ] Addition
NAME POSTERNACK, CHARLES 42 WM

“sreer anvress | 5200 BLUE LAGOON DRIVE 43 SIREET ADDRISS

arv-si-ze | MIAMIFL AACHY-5T- TP

TITLE v [ oecere 5170LE o [T change [T Addition
NAME ROSNER, ARNOLD § 7 KAME

staeer appress | 5200 BLUE LAGOON DRIVE 5 4 SIREET ADORESS

orv-sr-ze | MIAME FL 5ACIY-51- 21

TLE CTOeLETE 6.1 TINLE [T ¢hange L] Addition
NAME 62 HAML

STREET ADDRESS 63 STAFET ANDRESS

eITY-51- 2P 64 GIY-ST- 7P

information indicated on 1his

1 am an officer or dircclor
appeoars in Block 12 or B

»

14, | do hereby cenlily that the information supplied wilh this filing does nol qualdy for the exernplion stated in Section 119.07(3)(1), Florida Statutes | furlher cerlify thal the
nual report or supplemental annual report is true and accurate and Lhat my signaturo shall have the same legal effect as if made under oaih; that

W@ Gorpotalion or the receiver ar trustee empowored 1o execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name
k 13 il changed, or on an altachment with an address.

N

O -

CR2E034 {9/96)



