2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT #P00000113971

1. Entity Name
ASTAT HEALTHNETWORK CORP.

¢

ecretary of State

04-12-2004 90318 026 ***158.75

Principal Place of Business

15511 N FLORIDA AVE

Mailing Address
15511 N FLORIDA AVE

SUITE o - SUHTED : . . : :
TAMPA. FL. 33613 . . ~  TAMPA, FL- 33613 . ) p "
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082004 Chg-P CR2EQ34 (10/03)
City & State City & Stats 4. FEi Number Applied For
: 59-3686595 Not Applicable
Zp Country Zip . Country 6. Certificate of Status Desired M ?g':g:ife‘:g"o“ar
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
- e e e e e - e s Name . . . .
IEZZI, ALAN J MD : S s e —
15511-N FLORIDA AVE Street Addrass (P.O. Box Number is Not Acceptable) )
SUITE D

TAMPA, FL 33613

City

FL I Zip Cade

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 obligations of registered agent.

o Frge

SIGNATURE i (7 :
! nm}ﬁ #@smm agent and title it applicatie. (NOTE: Registered Agent signatura required when reinstating) DATE
. 14
FILE NOWIII FEE IS S‘i50.00 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Foe will be $550.00

11.

ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TmE PS 7 Delete TLE [T-Change [ Addition
NAME IEZZ1, ALAN J NAME .
STREETADDRESS | 15511 N. FLORIDA AVENUE, SUITE D STREET ADDRESS
omy-st-zF | TAMPA, FL 33613 CITY-5T-ZP
TMLE S ﬂngme me "Clchange [ Addition
NAME HUMPHRIES, WILLIAM NAME
STREET ARDRESS | 15511 N. FLORIDA AVENUE, SUITE D STREET ADDRESS
o-si-oF | TAMPA, FL 33613 GITY-ST-2P
TME s ) K netete TITLE " [ change [ Addition
NAME WOODS, JOHN L NAME .
|- STREET aDDRESS | 15511 N. FLORIDA AVENUE, SUITE D R STREET ADDRESS
omv-sT-zP | TAMPA, FL 33613 . - Trvesrae T [T T R TR TR e A
TIE - - ; O Delete JMMLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME A AR L P . I belete TMLE R [ Change [ Addition
NAME T . NAME ) ‘. e T
STREET ACIDRESS L . STREET ADDRESS | . D S
GITY-ST-ZIP GITY-ST-2P
TME - " 3 Delete TME [1change  [J Additizn
NAME NAME
STREET ADDRESS © | smeet aoRess
CITY-ST-2IP . CIY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered.

P

3 daes 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the raceiver or trustee empowered to execute this teport as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ P e e — e
SIGNATURE: _ 77 ,  ALANJ. [EZZI, MD, SOLE DIRECTOR! | 04/09/2004 | 813.908-8700 EXT.232 |
E A}b’ ' IFED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phene ¥




