SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT C:UE ON OR BEFORE 8/7/06- $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION (;?r’/.l: t’g Sandra B Morlham
ANNUAL REPORT  (iREES:EEE Secretary ol St
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  P93000029318 (1)
ALLIED HEALTH NETWORK, INC.

p”ncipa| Place of BUSH"IC_‘SS - Mai\"‘ug Addrass ||||"|I| ||| ’l’II "I" ||||| I'"' ||||| I|I|| "Ill ||||I |||H I'II’ ﬂ“ ’I"

7558 HOWARD DEAN LANE 7558 DEA
PENSACOLA FL 32526 PENSACOLA
Us 3. Date Incarporated or QOualihed 3a. Dale of Last Report
04/19/1993 06/12/1995
2. Principal Place of Busness 2a. Mailing Addross 4. FEI Nomber Appled Far
21 e 26 ?C) Box. 90771 59-3175113 Nol Applicatile
Suite, Apt #, etc Suite. Apt #, etc $8.75 additional
— ficate z < 15 *
22 pe §. Certifcate of Status Desirad [a’ Fee Required
Cily & State - 7 City & Stale 6. Flection Campaign Flr)ﬁgii;-g $-5 00 Ma
. - rlec ¥ R v Be
’;I 281 Pétd-‘ Acow b FL' Trust Fund Com_ri_t_mhon D Added to Fees
Zip | Coanury L. 2 | Counlry 8. This corporation has hab:ity for intang.ble ta< under 5. 199.032
;;I ZEI o 29} 32 Sl -3 3{;! ul A Florida Statules B’Yes D PNy
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITEHEAD, DAVID M L.
7558 HOWARD DEAN tN. 82 Streel Address (PO. Box Number s Not Acceplable)
PENSACOLA FL 32526 - -
84 City i FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the ahove-named corparalion sabmits this slalement 107 the purpase of changing its regstered
office or registere - w,ﬁm: of Flonda Such change was authorized by the corporation’s board of dreclors | hereby accept the appeintment as ragistorad

i F coepl th Gatons of. Section GO7.05058 Florida Statutes
DD . e TENEAD | flS i DpntT /N (/2
A d il e S e e

agent lam

SIGNATUR T e DI # iR S At
Slgratert Ty d or prised Aane o g ed agent and e 1 anph cab iz (ROTE Hep-ten reqrred wher toishat o
12. " TOFFICERS AND DIRECTORS 1a. AODITIONSICHANGES TO OFF ICERS AND DIRECTORS I 12
TITLE p ] oueie TTHILE LT Changs™ [ Adiion
NAME WHITEHEAD, DAVID M 12 NAME
staeeranoress | 7558 HOWARD DEAN LN. 12 STRFET ADDRESS
DIY-ST-7F PENSACOLA FL 1400Y-5T-2P )
TIILE [ DECETE 21 TINE [ ] cnange T T Acation
RAME 27 NAME
STAEET ADDRESS 23 5YREFT ADORESS,
Cily-SI-ZiP 2 4C1HY-50.2IP
THLE GE 3TTILE LT cneage [ ] Adgtion
NAME 42 HAME
STREET ADORESS 33 STREET ADORESS
CiTy-ST1-2F - e __ pEaciy-steae I o
TILE DELETE 41TIME L] Crange ] Aditon
NAME 4 7 HAME
STREET ADDRESS 4 3 STREF| ADDRESS
CiTy-ST- 2P 440ITY-51-29
L ) [T oecene 51 TITLE T T T e [T Addon |
NAME 52 HAME
STREET ADDRESS 53 SIREET ADURESS
LY 51 2 i 540TY-51-7P L -
e [T Decete 61 TILE ET crange [ ] Addnion
NAME £ NAME
STREET ADDRESS 6 ISTREET ADORESS
CITY ST iP E4CHY-ST-2P

14. 1 do hereby certdy that the information sapphed with th.s filing is voluntardy furnished and does not gualify for the exemption slated m Sectiar 119 O7(3)(k}, Flaridda Statutes |
further cerlly tha! e nformabar indicated on this annual report or supplemental annual reportis true and accurate and that my signatu’e shal have the same legal efect as if
made under cath that Par an off ce: or direclor 6f the corporation or e recewer or trestes empowered to execute this repart as required by Chapter 617, Florida Siatates and
that my name appaars in Biock 12 or Bluck 13 it changed, or onoan attachment with an address

SIGNATURE: Davsd . a7t ffon  sousvooss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oA Fra

CR2E034 (3/96}




