- . _________________________________________________|
FILED

OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT #  F99000000420 Secretary of State
1. Entity Name 02-04-2003 90085 028 ***150.00
AMERICAN SPECIALTY HEALTH NETWORKS, INC.
Principal Place of Business Mailing Address
777 FRONT ST, 777 FRONT ST. 13 n 01 1 2 2
SAN DIEGO CA 92100 ATTN: DEBRA RODEBAUGH
o AR
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Sulle, Apl. # etc. ' O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
33—0571 188 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] ?ei'gg]‘if;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. c T_CORPOHATION SYS_-[EE-—_ - -— 1~ Street-Address(P.O: Box Number is-Not-Acceptabte) === -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
After W 1 2063 Foo il be $350.00 9. Elcion Gamocign Francing _ $5.00 May be
’ . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP 1 Delete THTLE [ Change [ Addition
NAME DEVRIES, GEORGE HAME
street anoress | 777 FRONT ST. STREET ADRRESS -
orv-st-ze | SAN DIEGO CA 92101 CITY-ST-21P
me TDCF 7 Delete TITLE S/T/CEFO/D X change [ Addition
NAME WIENS, DEVON NAME Wiens, DeVon
stheer anoress | 777 FRONT ST sweeraoness | 7/ / Front Street
arv-sr-ze | SAN DIEGO CA 92101 arv-srzp - | San Diego, CA 92101
TITLE cooD . e Coeere Qe | [ change  [J Addition
NAME WHITE, ROBERT = T N KT i
streer anoress | 777 FRONT ST STREET ADDRESS
crv-st-zp | SAN DIEGO CA 92101 CITY-5T- 2P
TILE SVPD [T Delete TITLE [ Change [ Addition
HAME METZ, D.C., R. DOUGLAS HAME
smaeer aporess | 777 FRONT ST. STREET ADDRESS
crv-st-z¢ | SAN DIEGO CA 92101 CITY-ST-Z1P
TME SvP %) elete TWILE O change [ Addition
NAME KEENAN, KAREN M NAME
strecT apoRess | 777 FRONT ST STREET ADDRESS
arv-st-ze | SAN DIEGO CA 92101 CITY-ST-7P
TITLE [ pelste TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agladdregg”with all other tike empowered.
SIGNATURE: S%JK ﬁjmf‘l Al IR EDsvVon Wiens ]/30/0 619 578-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

by

CR2E034 (10/02)




