FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 05,2002 8:00 am g
1. Entiy Name 02-05-2002 90131 050 ***150.00 Z
AMERIMED NETWORK ACCESS PROGRAM, INC. e '
Principal Place of Business Mailing Address
4625 E BAY DR. SUITE 310 4625 E BAY DR, SUITE 310
GLEARWATER FL 33764 CLEARWATER FL 33764
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i— i‘?()?/b C Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired . [ $8'75 Aciditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -
SPIEGEI' & UTRERA PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE -
Si re, d or printed ni f registerad t and title it licai {NOTE: Registared Agent si i iregd when reinstating) DATE
gnature, lyped or printed name cf registerad agent and title it applicabie egistared Agent signatyra required wnen reinstating!
9. This Fprporatign is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.007- 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wi 50.00 Trust Fund Coniribution O Added to Fess
{See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O patete TITLE [ change [ Addition §
NAME CARLSON, DAMON E HAME &
sTREET anDRESS | 4625 E BAY DR, SUITE 310 STREET ADDRESS 3
env-st2¢ | CLEARWATER FL 33764 CrY-ST-2p o
- i
TILE [ pelete TIILE [l Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e . . ] Dalete TLE _ ____ [DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Dalete TLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agqurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered p€xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with al like empowered.
It ! ol g PNy \ PN _
SIGNATURE: oL IR [~ /s7 ZOoz/ (7£7)52f-280Y
SIGI RE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Dats I Daytime Phane #




