\
2004 FOR PROFIT CORPORATION

ANNUAL HEPOBT (AR)

DOCUMENT # P020001 16709

1. Entity Name

CHEKFAM HEALTH NETWOBK

Principal Flace of Business

Mailing Address

67 EMERALD BAY DRIVE 67 EMERALD BAY DRIVE
SUITE 67 ) SUITE 67
OLDSMAR F. 34677 8|§DSMAR FL 34677

2. Principal Place of Business .
L]

¢

/

3. Mailing Address

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90265 044 ***150.00

JEUZTJIALLGT

[T

COLLINS, DONALD R

3606 CENTRAL AVENUE
SUITE A

ST. PETERSBURG FL 33711

el
Suite, Apt. #, etc. {,/ Suite, Apl. #,V - MOORE CHZEO34‘ TA‘ 1/03)
7 i
y !
City & State City & S L 4 FEI Number Applied For
/ /‘i‘{ 83-0339917 Not Apgplicable
- Z I .
?"p Country L Country 5. Certificate of Status Desired 0O $8‘75 Add't'oﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e et e o e - e e = Sl e e e Name e e —— et S e

Street Address (P.O. Box Number EWable)

/

City -

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named enl\ty submits this statement for the purpose of changing its registered

ffhce or registered agent, or

N

both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and titis d apphcable.

({NOTE: Registerad Agenl signature regquired when reinstating)

DATE

8. Electicn Campaign Financing $5.00 Mage Ba
Trust Fund Contribution. Added to Fees
10.* OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. T [ ) (1 pelete TITLE [ change  [3 Addition
NAME ONYEOGULU, NGOZI ) NAME
b STHEE’ADDHESS 2225 NURSERY ROAD ' STREET ADDRESS
ry-sT-21P CLEARWATER FL 33764 / CITY-ST-ZP /
TLE [ pelete TME J Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP » CITY-ST-2ZP
THALE M Delete TILE a Change [T Addition
HNAME@ T b p—— - L s — - " EF— I B NAME IR B — e - . i —einr.
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE [ Detets TILE [ Change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P
TE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE L 3 pelete TIMLE Z 1 Change [ Addition
NAME NAME i
STREET ABDRESS STREET ADDRESS
£IrY-ST-21P CITY-ST-2IP

12,1 hereby certify that the information supptied with this filin
indicated on this report or supplemental report is true an

¥4

SIGNATURE:

Gorporr—p ol

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Alas oy (505)9a5-1057

SIGNATURE AND TYFHED OR FRINTED NAME OF SIGNING omcsnrn CIRECTOR

Date




