FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
2 r . FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZC(;e;Zg:PC;::TIONS Secretary Of State
DOCUMENT # S8106 9)

1. Corporation Narrie

~ PROFIT
CORPORATION

HEALTHNET INC. '
Pineina Fiace of Basins T ey Addross "“ImI ’ ""Imlmlﬂllmll I““lll"lml I|||1 |||“ llll"“l
4516 HOFFNER AVENUE 4516 HOFFNER AVENUE
ORLANDO FL 32812 ORLANDO FL 328122304
us us
3. Date incorporated or Qualitied 3a. Date of Last Repon
(2. Frncipa Plaze ol Busingss o 2a. Maling Address 4. FEI Number Applied For
| 28] 59-3058699 Not Applicable
Suiley, Apt #, et Suite, Apt. #, otc. iti
- we ) *~l ue. ap o 5. Certificate of Status Desired ] 58'75 Add_monm
Lz_ﬂ 7 N i 27 Fee Required
ity & State | City & State 6. Elaction Campaign Financing $5.00 May Be
o) ) 28] Trust Fund Contribution Added 10 Fees
L _ Country | dip Country 8. This corporation has liability for intangibie tax under s. 199.032,
»g—l o e 29 ;ﬂ Fiorida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regietered Agent
F &1 CORP. 81| Name
% FOLEY & LARDNER 82| Siract Address (P.O. Box Numbor s Nol Acceplable)
200 LAURA STREET, 3RD FLOOR
JACKSONVILLE FL 322010240 83
84| City FL B5; Zip Code

Lons of Sechons 607 0507 and 607 1508, Florda Statutes . the above-named corporation submits 1his statement lor the purpose of changing its registered
wreel agent, or both, inthe State of Florida Such change was authorized by the corparation’s board of directors. )| hereby accept the appoiniment as registerad
ular with, and accept the obhgathans of, Section 607.0505, Florida Statutes.

1. Pursaani 1o 1
ofhoe o regi

SIGHATURE |

Sipien Agpeil o predd At o tag st 03 agont and e I applcatie (NOTE- Repistared Agant signatre required when reinslating) BATE
(2. OFFICERS AND DIHECTORS J 15 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e |oRT T CTOEEE e ‘ [ Crange 1] Adiion
HAkE BISHOP, JUDITH A 1.2 RAME
s o | 4518 HOFFNER AVE 13 STREEY ADDRESS
oo | ORLANDO FL 14 GITY - 5T-2P
Rt Dvs ) [J oeete 2ATITLE [ ] Change L] Addition
hatss MARLATT, ENID 2.2 NAME
swees annss | 4518 HOFFNER AVE 2.3 STREET ADDRESS
arsoe | ORLANDO FL 2.4 CITY- 512
I N T perete 31TILE [l cnange L] addition
MAME 3.2 NAME
Sl | AUORESS 3.3 STREET ADDRESS
CY 5150 ) 7 - 34, CITY-ST- 2P
T S [ peLetE 41 TITLE 1 Crange L] Addition
HAME 4 2 NAME
STREET ADCFEES 4.3 STREET ADDRESS
IS ' 44 CITY-3T- 2P ,
T [ DELETE 51TITLE \ L change [T Adaition
NaME 52 NAME
EIMEET ACORL 53 STAEET ADDRESS
pavsie | S4GIY-51:20
Tl [T OECeTE 6.1 TMLE D erange [T Additian
WA £.2 NAME
SIREET MIRI S5 6.3 STREET ADDRESS
CITy-81-7° | €4 LITY-5T-21P

14, | ch hereby Cerlify thal the miormation supphied with this fiing Soes nat qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
mformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path, that

Y-P7 YO Y3E 2823

are Daylire Pnane 4

CR2E034 (9/96)



