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ASTAT HEALTHNETWORK CORP.

2. Principal Office Address

— 15511 N FLORIDA AVE.

3. Mailing Office Address

— 15511 N FLORIDA AVE,
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Signature of
Registered Agent

8. |, being appointed the registered agent of ihe above named corporation, am familiar with and accept the oblig

Ay

tfl@

- / 7 }(EC;(STERED AGENT MUST SIGN

ations of section 607.0505 or 617.0503, F.5.

ose 757 (0s

9. Names and Street Addresses of Each Officer andfor Director (Florida rnonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

| PRESIDENT & SECRETARY
ALAN ]. IEZZ), MD

1

~ 15511 N FLORIDA AVE. SUITE D
TAMPA FL 33613
1

1 —
' SHAREHOLDER
WILLIAM HUMPHRIES

x(\_vi?\"\?
N

— 15511 N FLORIDA AVE. SUITED
TAMPA FL 33613
|

SHAREHOLDER
JOHN L. WOODS .

|~ 15511 N FLORIDA AVE. SUITED
TAMI:A FL 33613

S

this reinstatement application, the reason for disso
owed by the corporation have been paid

10. | cedify that | am an officer or director or the receiver or trustee empowered to execute this applicatio

and the names of individuals listed on this form do not qua
on this application is true and accurate, and my sign

,(i../'
SIGNATU RE:// /
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Iution has been eliminated, the corpeorate name sa

ature shall have the same legal effect as if made under oath.

st - D s
&0 ALAN]J.IEZZI, MD - PRES. & SECY. _ _11/15/2002 (813) 908-3700 EXT.232

n as provided for in chapter 667 or 617, F.5. | further certify that when filing
tisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
lity for an exemption under section 119.07{3){). F.S. The information indicated

Datea Daytima Phone &

c ! i f M‘
I SUITE D ;, SUITED l 4. Date Incorporated or Qualified
| TAMPAFL | TAMPAFL To Do Business in Florida
< 33613 USA 33613 USA .
- 5. FEI Number Applied For
M Not Applicable
i i Count
zP Gountry zP o 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
Swot At ALAN J. IEZZ1, MD [ » _ ~
IS511 N FLORIDA AVE =TT I Fl b o | e |
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Suite, Af SUITE D TR TREL b
TAMPA FL 33613
City State Zip Code
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