2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

ASTAT HEALTHNETWORK CORP.

DOGUMENT # PO00001 13971

Principal Place of Business

6800 N DALE MABRY HWY, SUITE 100
TAMPA FL 33614

Mailing Address

§800 N DALE MABRY HWY. S JITE 100
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED

5/

May 29, 2001 8:00 am

Secretary of State

05-03-2001 91151 031 ***150.00

ERIEW AR AN A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FE| Number Applied For
A9 - BLR(S43 Not Applicable
Zp Country Zip Courry 5, Certficate of Status Desired L[] $8.75 additional
‘ Foe Requirad
6. Name and Address of Current Registered Agent 7. Namea and Addreas of New Reglstered Agent
Name
il 122, ALAN J - - - Street Address (P.O Bax Number is NOt Acceptable) ~ - -
. 6800;N DALE MABRY HWY, SUITE 100 g
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jistered cffice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, lyped o prinded name of cegrutensd ageni snd ttle ¥ applicable, {NOTE: A sgistered AQerd sigrahune requiea whin rengzating) DATE
9. This corporalion is eligibie to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Etaction Cambaign Financia
Tax Hiing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trusi ?,-?md c:nat',?;uﬁm "o ﬁ'ﬂ%’,@iﬁ?
(See criteria on back) Make Check Payable 10 Department of State
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petee e lezzi, Alan ). [WChange [} Addiion
e IEZD, ALAN J & . s“:fﬂm_‘. 15511 N. Florida Avenue, Suite D
sTheET ADDRESS | 8800 N DALE MABRY HWY, SUITE 100 S i :
TY-§T-76 " , oTY-ST-2P Tampa, Florida 33613 )
TME 7 petete TLE N O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CHY-51- 2P
TmE ] petetn TME [ Change [ Addition
NAME HAME
STREET ADJRESS STREET ADDRESS
CATY-ST-2e - b e e [ GNYST P [ e = U - —— -
| e O neieia iff e O chage [ Addtion
NAME HAME
STREET ADDRESS STAEET ADORESS
ciry-ST-Ip EITY-ST-2IP
Tme [ oelete TmE DOcnange  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cmy-§t-ap
LE 1 oeletz THLE [ Change [ Additien
NAME NAME
SFALET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2(P

indicated on this report or supplemental report ig true ang

13. I hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further canify that the information
accurate and thal my signalure shall have the same legal effect as if made under cath; thai | am an officer or director

of tha corporation or the receiver or Irustes empowsered 1o execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%}fmf Algy ). T222, nrna
= o L g 7T O Bnezon

ol

e |

CH2E034 (10/00)



