2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000094170 . Apr 20, 2005 08:00 AM

1. Entity Name
SUSGEN HEALTH NETWORK INC. Secretary Of State

Principal Place of Business Mailing Address
100 WATERWAY DR. #203 100 WATERWAY DR. #203
LANTANA, FL 33462 - LANTANA, FL 334562

[ O G

04162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied T

65-1145211 Not Applicabls
. $8.75 additional
5. Certificate of Status Deslrad [} Peo Required

8. Name apd Address of Current Registered Agent

100 WATERWAY DR, 4203 DO NOT WRITE
LANTANA.FL 33462 IN THIS SPACE

the cbligaticns of registered agent.

SIGNATURE - . - — -
Sionahe, typed of primed numa of registered aQent andd trie if apphcable, {NOTE: Raguteced Agent aignaturs mauirad whel renataing) i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing £5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS : |
TILE PET
NAME PEACCCK, S8USAN

STETADDRESS | 100 WATERWAY DRIVE #203
CATY-sT-2p LANTANA, FL 33482

el UNG00031T5E!
STREET ADORESS L:'-? .r’::'ﬂ;"iiE"BQB
CITY-SF-2P

[ g
25
b
i

=-001 150,00

TE

g DO NOT WRITE

m © INTHIS SPACE

RAME
STREET ADDRESS
GITY-ST-ZP

TE

STREETADORESS
CiTy-ST-2P

Tne

NAME

STREET ADDRESS
CrrY-s1-ZP

12. | hereby cerﬁ’z that the information supplied with this filing does not qualify for the exemnptich stated in Section 119.07(3)(5), Florida Stautes. | further certify the! the information
indicated an this repart or supplemental report Is true and accurate 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 recelver or trustes empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny ith an address, wihpll other like empowered. ?/
—
e Ve /fbs
Daie Daytme Phona ¥

SIGNATURE:
NAME OF MGNING OFFICER ON DIRESTON.




