2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000042077

1. Entity Name

GOOD HEALTH NETWORK, INC.

Principal Place of Business

218 JACKSON STREET
MAITLAND, FL 32751

Malling Address

218 JACKSON STREET
MAITLAND, FL 32751

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 05, 2005 8:00 am

ecretary of State

AL R I R S WIS N I W

TALLAHASSEE, FILORIDA

A 1 A

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3656757 Not Applicable
Zip Country Zp Country 5. Certiicae of Stawus Desred  [J  D8+7 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

KRAGH, JAMES F
218 JACKSON STREET
MAITLAND, FL 32751

a

Street Address {P.0. Box Number

is Not Acceptable)

City

Zip Code

FL |

8. The abows 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.

SIGMATURE

Signature. lypad or printed name of regislered agent and It'e i epplicable.

{NOTE: Registerad Aganl gigrature rquired when rainglabng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE CcD O Delete MLE X Change [ Actition
NAME KRAGH, JAMES F NAME E;&Zg EEaES E.

STREEF ADDRESS | 1024 TUSCANY PLACE STREET ADDRESS 1024 TUSCANY PLACE

CIFY-ST-2P WINTER PARK, FL 32789 CImy-§1-21p WINTER PARK, FL 32789

TTLE D [ pelete TILE EXECUTIVE V & COO (3 Changz  “&] Addition
NAME BLAND, G. T JR NAME PAIGE, BRIAN M.

STREET ABDAESS | 1155 LOWNSIANA AVE., SUITE 200 STREET ADDRESS 569 Azalea Bloom Dr.

CITY-ST-7IP WINTER PARK, FL 32789 CITY-ST-2IP Apopka, FL 32712

TITLE D [ pelete TILE V& CIO [ Change NAUdition
NAME STEPHANZ, KENNETH R NAME WOOD, LCRY

STREET ADDRESS | 7008 KENWOOD RD. STREET ADDRESS 3239 BRETTON WOOQDS TERRACE

or-§-2P | FORT PIERCE, FL 34951 oY 5T-2Ip DELTONA, FL 32725

TITLE 0O (7 petete TILE V & CHIEF SECURITY OFFICER [ Change KMdiliﬂﬂ
NAME HARRIS, GORDON H NAME REED-FOURQUET, LORI

STREET ADDRESS | 250 SOUTH ORANGE AVE., SUITE 100 STREET ADORESS wﬁ ?#g;@gDRg-T 06462

CITY-5T-21P ORLANDO, FL. 32801 CITY-5T-2P '

TILE D 1 Datete TITLE [J Crange  [] Addition
NAME STONEROCK, ROBT F JR, DR HAME L I T R = o 2 I et

STREET ADDRESS | 1306 WOODLAND ST STREET ADDRESS M. 20/05-0100 1319  #%51.2%5
CITY-S1-7P ORLANDO, FL 32806 CITY-$T-2P W \

TOLE [ Detete TMLE %\' \ [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-s1-21p

12. | hereby certify that the information supplied with this hll

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is true arl 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 em
changed, or on an attach anh an address

SIGNATURE:

ith aII other like empowered.

—"‘--‘-“-‘

ered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3/3//&3’ 400 -4,29-0304

SIGN URE AND TYPED OR PRINTED NAME OF SIGNING

FICER O ECTOR

Date Daylima Phore #

C?a,mes E=4 Kraqh



