2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P00000113971

1. Entity Name
ASTAT HEALTHNETWORK CORP.

01-29-2007 90094 007 ***158.75

Principal Place of Business Mailing Address

15511 N FLORIDA AVE 15511 N FLORIDA AVE
SUITED SUITED
TAMPA, FL 33613 TAMPA, FL 33613

600093270

DO NOT WRITE IN THIS SPACE

N ORI

01162007 Na Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3686595 , Not Applicable
5. Cenlificale of Slatus Desired $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

IEZZI, ALAN J MD
15511 N FLORIDA AVE
SUITE D

TAMPA, FL 33613

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, typed or printed name of regisiered agent and bile if appicable_

(NOTE: Regrisierad Ageni signalture required when reinstatng) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PS

NAME |EZZI, ALAN J

STREET ADORESS | 15511 N. FLORIDA AVENUE, SUITE D
CITY-ST-2IP TAMPA, FL 33613

TME

NAME

STREET ADDRESS
CIY-§7-7I7

TILE

NAME

STREET ADDRESS
Ciy-51-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CimY -ST-2IP

DO NOT WRITE
IN THIS SPACE

12. t hereby certify that the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jagal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeant with an address, with all gther like empowered.

SIGNATURE: A /&r/z (v D

Date: Daytime Phong 4

SIENATURE AND Woa PHIRTED N)‘!‘E /orsncmnc OFFICER OR DIRECTOR
[ v



