FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
PocoueNT s PU00CTOR43 Sccretary o Stae

1. Entity Name

ALLIED HEALTHCARE NETWORKS, INC.

Principal Place of Business Malling Address
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY
COCONUT CREEX FL 33068 COCONUT CREEK FL 33066
2. Principal Place of Business 3. Mailing Address ”““"' l" |Iul IIIH “m“l” IIm lml “m “m ‘lm ll“l ““ .“‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE| Number Apnlied For
YY) -ROEEYRE Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 A‘:.ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE' JASON.D B - Street Address (P.O. Box Number is Mot Acceptable)
3700 COCONUT CREEK PKWY

COCONUT CREEK FL 33066

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

N

SIGNATURE
Signature, typed or prinied name qi ragistered agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
9. Elect] ign F
BerMey 1,003 Foo will be 55000 ety o Frarens 85,00 ey oo
Make Check Payable to Fioritda Department of State ’
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mex, - |PT . O Delete e Dlchange [ Adeltion
NAME ROWE, JASON NAME
sTreeT ApDRess | 3700 COCONUT CREEK PKWY STREET ADDRESS
orv-st-zp - |COCONUT CREEK FL 33066 CIFY-ST-21°
TITLE - VP8 O pelete TITLE [ Change [ Addition
NAME TORRES, ANDRES NAME
STREET ADDRESS 13700 COCONUT CREEK PKWY STREET ADDRESS
orv-st-zp - |GOCONUT CREEK FL 33066 CiTY-ST-2IP
e [ Delete TMLE O change [ Additien
NAME ' NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TITLE [ Geleta TITLE D change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP > CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue 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 trustee empowered to execule 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 attachment with Il other like empowsered.

AE RIS f?@cﬁ (a54) 47434

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data eyt Fhons #

AY 880’&610

CR2E034 (10/02)



