00—
' 528

2002 UNIFORM BUSINESS REPOR:_!A'V.(__I!BH)

DOCUMENT # P01000094170

SUSGEN HEALTH NETWORK INC.

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-28-2002 91653 014 ***150.00

Principal Place of Business Mailing Addrass

100 WATERWAY OR. #200

LANTANA FL 33482 LANTANA FL 33462

100 WATERV/AY DR. #203

I

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
é 4-1) 4502 1! Not Applicable
i 1 Zi Counls i
Zip COU’? Y P v 8. Certificata of Stalus Desired [ $8.75 adsitionat
. Fee Requirad
— 6.-Name and Address:of Current Registered Agonl=_ — . -w—f —— 7. Name and Address of New Reglsterad Agent ~
e b e o = T e o --_-5_ _7Name-_4_7 - = " RIS e e
PEACOCK‘ SUSAN Street Address (P.O. Box Number is Not Acceplable)
100 WATERWAY DR. #203
LANTANA FL 33462 .
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
&
SIGMATURE
. Signaturs. typed o prinled namé of registered agant and tite o applicable. (NOTE: Registered Agent Signature required when reinsiating) DATE
L]
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Eloct o
- - X . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. -After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Feos
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FAsndsA Seceetas TecAs# ] veve Wi O chenge  {J Agdition | S
NAME oSl eFCoc NAME 2
STRECYADDRESS | /90 Jor B LA DE. #:',?0 3 STREET ADDRESS §
CHFY-6T-21p C panrtoan . B -y . GITY-ST-21P §
TIILE [ betew TME Clcrange [ Adaitlon | S
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME- - - e ome——wmoRTT oW oE T Oloess - f mE ) O Change [ Addition
1~ NAME _——— e e — — e - RNAME . ——— — —— -
STREET ADDRESS STREET ADDRESS
LiTy-S1-2P CITY-ST-21P
ME 1 oetete mE O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TLE O Deets THLE Ochange ] addition
HAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-55-20P CiTY-ST-2IP
THLE O pelewe TITLE [ ¢hange 3 Adadtion
NAME NAME
STREET ADDRESS STREET ADCRESS
Cirr=S1-2P CIy-S1-2iP
13. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07}13)0). Florica Statutes. | lurther centify that the inlormation
indicated on this report or supplemental report is true ar accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an cfficer or director
of tha corporation or the receiver or rustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or on an gitachment with an aqdress, with all olher like pmpowered. L
. . Soasan Feaco=

fhefire—

Daytime Prone 8




