.
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgtyCNt;JmlyENT # POOOOO1 1 3971 ; 02-26-2003 90124 013 ***158.75
ASTAT HEALTHNETWORK CORP.
Principal Place of Business Mailing Address JUugb ¢ 6 6
15511 N FLORIDA AVE 15511 N FLORIDA AVE ’
SUITE D SUITE D
i i A A
2. Principzal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3686595 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Esae-;esq S:iecgtionaf
6._Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
————— T — B Name _ o -
IEZZ" ALAN J MD Street Address (P.O. Box Number is Not Acceptable)
158511 N FLORIDA AVE
SUME D
TAMPA FL 33613 City _ FL Zip Code

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 accent
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agant and Litle it epplicable, (MOTE: Registerad Agent signalure reguired when reinstating) DATE
A
FILE NOWIll FEE IS $150.00 . N .
R 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ pelete TITLE O Change [ Adaition
NAsE IEZZI, ALAN J NAME
sTheet ADDRESS | 15511 N. FLORIDA AVENUE, SUITE D STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33813 CImy-S1-2P
TITLE S [ Delete TILE [JChange [ Addition
NAME HUMPHRIES, WILLIAM NAME
STREET ADDRESS | {8511 N. FLORIDA AVENUE, SUITE D STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 T ) CITY-ST-ZiP
TILE [ N J oelete TITLE [J Change  [J Addition
v WOODS, JOHN L NAME
e AOORESS- - 16511+N-FLORIBAAVENUE SUITED ~— === e SThEr ab0ReSS i oo oo e
CITY-S1-2IP TAMPA FL 33613 e GITY-ST-2IP .
TITE ' - O velete HILE M Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE ) ] Dejete TILE . [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné:; does not qualify for the exemplion 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 | am an officer or direcior
powereld 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
j | rfike empowered.

of the corporation or the receiver or trustee e
changed, or on an attachment with an addgfss, w

SIGNATURE: __ SIGHA AR,

SIGNATUREAND TYPED WINTED NMIW SIGNING OFFICER OR DIRECTOR Date Daviime Phora #

POV

(R

CR2E034 {10/02)




