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

PROFIT

COR

ANSUAL REPORT

1996

PORATION

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

DOCUMENT #

1. Corporation Name

HEALTHNET INC.

Principal Place

of Business

4516 HOFFNER AVENUE

Mailing Address

4516 HOFFNER AVENUE

UM

25]

|29] 30

Florida Statutes

ORLANDO FL 32812 ORLANDO FL 32812
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/13/1991 05/01/1895
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 59-3088699 Nat Applicable
Stite, ARt #. elc. L Sulte. Apt. ¥, etc. 8. Certificate of Status Desired O $8.75 Additional
22 2‘;| Fes Required
Crty & State | City & State 6. Etection Campaign Financing 0 $5.00 May Bo
I—z?l 23] Trust Fund Gontribution Added to Fees
Zp Country Zip Country B. This corporation has habitly for intangible tax under s 199 032,

[ ves [No

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Acceptable)

81| Name
F & L CORP,
% FOLEY & LARDNER
200 LAURA STREET, 3RD FLOOR 83
JACKSONVILLE FL 322010240

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abova-named corporation submits this statement for the parpose of changing its registered office
or registored agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

CR2E034 (12/§5)

SIONATURE e e
Slgnature, typed o4 printed narw of registered agent ard tito | 8 plcabla (NOTE Rayistorad Agonl signature raduired when mnstatngl DATE
[ 12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [7 DeLETE T1TLE [ Change  [) Additon
NAME BISHOP, JUDITH A. 12 NAME
STREEY ADDRESS 4516 HOFFNER AVE 13 STHEET ADDRESS
ciry-§1-20 ORLANDO FL 1.4 Ty -5T-21P
TnE Dvs ] DELETE 2 1TIME [ Change  [] Addition
HAME MARLATT, ENID 22NAME
STHEET ADDRESS 4516 HOFFNER AVE 2.3 STREET ADORESS
Clly-S81-7IP ORLANDO FL 24 CITY-5T1-2IP
TLE [ DELETE 3.1 TILE ] Change  [] Addition
KAME 32 NAME
STREE) ADDRESS 33, STREET ADDIRESS
Y- 51-2IF 34CITY-§T- 2P
THILE [ DELETE 4 1TITLE [ Change [ Addition
NAME 43 NAME
STREE ] ADORESS 43 SIREET ADDRESS
GITY-$1-21P L4 CITY-5T-7P
U [ DELETE 5 1TILE - (] Change [ Addition
NAE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-29 54CHY-5T- 2P
TITLE ] DELETE 6 1TI1LE [ Crange [ Additian
NAME £2 NAMZ
STREET ADDAESS 6 3 STREET ADDRESS
CTY-$T-7P 6.4 CITY-ST- 2P

cathy; that | am an officer or director of 1hg
appears in Block 12 or Block 13§

SIGNATURE:

LT F

ANDAYPED

r g0 anerttachheant with an addgrass

PAINTED NAME OF BIGNING OFFICER OR DIREGTOR

END  MBILAT

14. 1do hereby cerlify that the information supplied with this fiing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furthar
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under
sorpogation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

d
L Y5THe  ¢35-2373

Daytrme Phone #




