2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P00000042077 - ecretary of State
¥. Entity Name 04-10-2003 90161 004 ***150.00
GOOD HEALTH NETWORK, INC.
Principal Place of Business Mailing Address
218 JACKSON STREET 218 JACKSON STREET - X
MAITLAND FL 32751 MAITLAND FL 32751 .
2. Principal Place of Business 3. Mailing Address ”Imln M Ilm II”I II.II II”' IIW I|m WI “IH |||l| l“” ‘“l '“1
Suite, Apt. #, etc. Suita, Apt. #, eic. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3656757 Not Applicable
2P Country ap Gouniry 5. Certificate of Status Cesirec O ?ga';esq l‘:\iiﬂtic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— —— = T L T e e e — =
GHIMM‘ WILL'AM A ESO : Street Address (P.O. Box Number is Not Acceptable)
301 E PINE ST
SUITE 1400
ORLANDO FL 32801 Gity FL [ Zrcoe

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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabls. {NQTE: Registered Agent signature recuired when reinstating) DATE
2
m :
AﬂF“’E Now! FEE:!_3|$150'00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee Vill be $550.00 Trust Fund Centribution. O  Added to Fees
Maké Check Payable to Florid4.Department of State
10. . "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | CD. 1 Delete TITLE D [ Change mAddilion
NAME KRAGH, JAMES F NAME GRAFF, MICHAEL H.
stReeT annress. | 1024 TUSCANY PLACE STREET ADDRESS 1739 Lake Berry Dr.
crv-s1-20 | WINTER PARK FL 32789 CITY-ST-2IP Winter Park, FL 32789-5911
TITLE [ [ pelete TILE [J Change (] Addition
NAME GRIMM, BILL ' NAME
STREET ADDRESS | 301 E PINE ST, STREET ADBRESS
CITY-S1-2P ORLANDO FL 32801 CITY-ST-2IP
TIME |D_ e m e m s D Delete me | o . L O3 Change [ Acdition
NAE STEPHANZ, KENNETH R NAME
STREET ADDRESS | 7008 KENWOOD RD. STREET ADDRESS
or-s1-2¢ | FORT PIERCE FL 34951 ciT-S1-2p
TinE T O pelese TILE [JChange  [] Additicn
NAME FADELEY, BRETT NAME
STREET ADDAESS | 1378 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TILE D = Delete TITLE [JChange [ Addition
NAME STONEROCK, ROBT F JR, DR NAME '
STREET ADDRESS | 1306 WOODLAND ST STREET ADDRESS
on-s7-2¢_ | ORLANDO FL 32806 crv-st-2¢
THLE [ petete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS B STREET ADDRESS
CITY-5T-2IP . : CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is grogxand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empopverediio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmendwith an address, with all bthey like empowered.
AR RTINE N i )Q o 83 - - Dl%
SIGNATURE: __ SQNATIRE XX IAED ot ) 8, 2003 4p-¢29-063
s&wﬂsma‘mzn OR PRINTED NAME OF SIGNING OFF| h@scmn \ Cate Daylime Phone # Y

[V B IVIvIV]

CR2E034 (10/02)



