2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 25,2003 8:00 am

DOCUMENT # P02000116709

1. Entity Name

CHEKFAM HEALTH NETWORK

3

BR)

ecretary of State

04-25-2003 90327 022 ***150.00

Principal Place of Business *
2225 NURSERY ROAD
SUITE 15-202

CLEARWATER FL 33764

Mailing Address

2225 NURSERY ROAD
SUITE 15-202
CLEARWATER FL 33764

quUuLdlcy

LR

2. Principal Place of Businass 3. Mailing Address
G EMERALD Bl DA GT1EmERALD e DR
Suite, Apt. #, etc Suite, Apt # gic. '
QDLH ' & 6 '_‘_‘]_ SUI . 1‘-—‘, g 1—7 HECK HERE IF MAKING CHANGES
C|ty & State City & State 4. FE! Number wBbplied For
DEMAR. =l OLDHSMAL-, FL o4 %-05% Cf‘i I"™1 T Not Aopiicabie
Z:p Country Zip Country . ) $8.75 Additional
’_f 6 "7'7 Ul - SHA 3{_‘ 6‘7"7 iS4 5. Cerlificate of Slatus Desired __I'._l  Fee F{equareclil .
6._Name and Address of. Curront.Registered: Agent =——=—=—="—=—"|"=——=""""""""=7 " Namg and Address of New Flaglstered Agent
Name
COLLINS, DO DR Street Address (P.O. Box Numbechplable)
3608 CENTRAL AVENUE
SUITE A /

ST. PETERSBURG FL 33711

J

City Zip Code

— FL

8. The abdve named entity submits this statement for the purpose of changing its reg_i‘s_tg:r.ad
the obligations of registered agent.

SIGNATURE

offtce: or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept -

<

Signature, typed or printed nams of registered agant and tite if a‘p{plicabla

{NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing="_
Trust Fund Contribui

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE P ] Delete ML o [l Chenge [ Addition
NAME ONYEOGULU, NGOZI NAME
sTReeT ADDRESS | 2225 NURSERY ROAD STREET ADDRESS i
orv-st-ze | CLEARWATER FL 33764 CY-ST-2P e
TITLE [ pelete TITLE OChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-26 CIY-21-2p -

_TITLE B e 4 = [2):Delptg e B TR E— e i e e s e o - Change —[T] Addition
NAME NAME
STREET ADDRESS STACET ADDAESS
CITY-$T-2P CITY-5T-21P
TITLE [ pelete TITLE O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-ZIP
TinE / Tl Delete WL / [JChange L) Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP

12, | hereby certify that Yhe information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRE D/lwﬁ/ MM 4l23l

é’@éxﬁ -Gy

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Darytime Phona ¥

AV 520860

CR2ED34 {10/02}

v



