FILE NOW: Fee after May 1, will be $588.75 APPROVED

AN
LIMITED LIABILITY COMPANY £E§FR ~ FLORIDA DEPARTMENT OF STATE MLED
ANNUAL REPORT I R Secrotary of ate |
1097 3 DIVISIONC(SBF%‘E)%P&%?«TIONS STAPR?28 AMIl: DA
FILING FEE Annual Report $100.00 + $103.75 Corpoullorl Stlpplomontal Foo
SECRETARY OF STATE
$203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TR AL FLOTE,

s s, DOCUMENT # Mgeoo 0000060

AMERICA’S HEALTH NETWORK, “c
SO BEUMENEHA B NN

1n. Frincipal Flace of BUSINBSS Addrt.ass

GAO-BLUMBNTFHAT—6—FY¥-NNE-
486 MADISON-AVENYE 8T H-FHOOR~ 488-MABTSONAVENUE;—OPH—TLOOR
NEW-YORK—NY—-G024 NEW-—YORK-NY—10028-
If above mailing address s incorrect in any way, lina through Incorract Information and enter corection In Block 2a.
2. Principal Place oOf Business PLASR | Wailing Addross FLAL ] 3. DeleOrganized of Guallied | 9a. Siaie of Formation
1 ) .
Suile, Apt. H, Bic Suite, Apt. #, etc. 02 /2 6/ 1 9 9 6 DE -
&, FETNumber )
D Applied For
City & State City & Stale 13-3860754 D Not Applicable
OARLAND e, F L 0RLAND 0 p [ §. Dafe of Last Report 6. Centlficate of Siatus Desirad
Zip Counlry Zip Country
22414 uéA %2811 wsA N[8§
7. Namo and Address of Current Reglstered Agent 8. Name snd Address of New Reglistered Agent

Neme
UHITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET we—gOT4f—a Girenl Addreas (P.0. Box Number is Hol ACCEpiabie)
NORTH MIAMI REACH FI, 33162 :

Sulte, Apt. ¥, elc.

Swif€ %00

Cily Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Sialutes, the above-named limited liabllity company submits this st?tement for the purpose of changing
its registered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appolniment
as registerod agent, and accep! the obligations.

SIGNATURE DATE
{Fogislared Agenl Accepting Appeintment)  (NOTE- Repistered Agenl signalure required when reinstating)
10. Titls Managing Members/Managers Business Street Address City, State and Zip Code
M(:‘;l'\ MADDOQX, JOSERM A Ji, 4,-%@% UNIVERSAL STUDLO ORLANDO L 32%19
m ASop :

bt L T o ) e P s
={1% ”:‘;_12 /1 ﬁ-‘.. '“I |1 05 . '
210, T FEa205 . 75

ﬁ L/*})B’??

11. Idohereby centify that the ion supplied witprthigding does not quality for the exemption etated in Section 118.07(3) {i). Florkla Statutes. Ifunheroerlifythattha Information
Indicated on this annuglriport is true and agurate afid that | my signalure shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
fimited liability compgny or the receijer £ xecute this repon as required by Chapter 608, Florida Statutas; and thal my name appears In Block 10, oron an

attachment with an adidress.

SIGNATURE: 7 fame 4 faga1 (4e1) a2%- etus

SIGNA?UFIEM‘I’YPED OR PRINTED OF SKaNI I¢ MEMBER OR MANAGER S ——
INHSE 10 R(12-96) m——— ~




