FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P02000007349 ecretary of State

1. Entity Name 04-24-2003 90259 044 ***150.00
AMERICAN MEDICAL NETWORK ASSOCIATION, INC.

Principal Place of Business Mailing Address )
15429 N. FLORIDA AVE. 15429 N. FLORIDA AVE. 1101239396
TAMPA FL 33613 : TAMPA FL 33613

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Applied For
LIYH %W7Z/J Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gaae-gesq lﬁg:}:tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
VOLPE, BAJALIA, WICKES & ROGERSON Street Address (P.O. Box Number is Not Acceptabie)
1301 RIVERPLACE BLVD.
SUITE 1700
JACKSONVILLE FL 32207 City FL | ZrCoce

8. The abové_named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnalufa, wyeed o printed name of ragfslefed agent and title if applicatls. {NOTE: ﬁeguslared Agem signatura requirad whan ramslaung] DATE
Aﬂ:'!lifays";’;ga T:E:“IzliLSgSggOO 9. Election Campaign Einancing $5_00 May Be
. Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palate TITLE [ Change . [ Addition
NAME ASKEW, MICHAEL D HAME
sweer aooress | 154289 N. FLORIDA AVE. STREET ADDRESS
arv-st-ze - |TAMPA FL 33613 CITY-§1-21P
TITLE ) [)emte TITLE Tl change [ Addition
NAME COPACK, KATHLEEN | NAME
sTReeT ADCRESS | 15429 N. FLORIDA AVE. STREET ADDRESS
crr-s1-20 (TAMPA FL 33613 CITY-ST-2IP
TILE D S T 7 ete ] L1 U i Change _ [ Addition
NAME KELLY, KYLE R NAME ) T
STREET AbDRESS | 15429 N. FLORIDA AVE. STREET ADDRESS
omv-st-zf |TAMPA FL 33613 CITY-S7-2IP
TLE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNLE : ‘[ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE _ [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify_thatllhe information supplied with this filing does not gquality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachriknt withgan pdcesshwith all other lik empowered
SIGNATURE: iﬁét\fj{)& ONE REGYZ "gj,[‘[;,, 9/ Zlé) 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

TLAST S



