FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

FILED
Aug 21 1997 8:00am
Secretary of State

1997

DOCUMENT # P93000029318 (1)

ALLIED HEALTH NETWORK, INC.

AR R R

Principal Place of Businoss Mailing Addross

7556 HOWARD DEAN LANE P.O. BOX 9077
5§NSAO0U FL 32526 PENSACOLA FL 32513-8077
us
3. Date incorporated or Qualified 3a. Dale of Last Repori
e 04/19/1993 07/22/1996
2. Principal Place of Business ga. Mailing Address 4, FEI Number Appiied For
21] 3201 Mafcos PowTe L | 593175113 Not Applicabio

T Suile, Apt ¥ e

2—71 5.

Suilte. Apt. #, elc. $8.75 Additionat

Fee Required

a

;;1 Certificate of Status Desired

City & State City & State 6. Elsction Campaign Financing $5.00 Ma
., B y Bo
23]  PANSACoanl  FL  |es] B Trust Fund Contribution Addod 1o Feos
Zip { Country L Country 8. This corporation has liabdity for intanglble tax under s. 199.032,
2a] J 3 as° 25 20 s Florida Statutes Yes [0
9. Name and Address of Cu Current Reglslerad Agenl ___10. Name and Address of New Registered Agent
WHITEHEAD, DAVID M 81} Name
7688 HOWARD DEAN LN, 82] Slreet Address (P.0. Box Number is Not Accepla I;L
PENSACOLA FL 32526 BROI PSS A7 swd
83
84| City 85] Zip Code
[ useos A FL || s250¢

11, Pursuani to the provisions of Scclions 607 0505 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing ils registered

office or registerod agent, or e Stale of florida Such char e was aylhorized by the carporation's board of directors. § hereby accopt the agpointment as registered
: accept lho Uations of, Secton BO7 0605, Florida Statutes.
D1 ¢ Jfir fea ol _ sprr

agent. |
SIGNATURE ————
DATE

{NOTE - Registered Agont signature Toquited when reins rating)

Signature, 1yp(d or p-mru1 nn I 0' lug sl 1 age nt A ld |I“l. ' apph rﬂh\L

CR2E034 (9/96)

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] OELETE 1111 T¥change [T Addition
NAME WHITEHEAD, DAVID M 1.2 NAME

stheer appress | 7556 HOWARD DEAN LN. LasT DRSS | JRO ¢ srammlds PIWTE avo

orr-st-ze | PENSACOLA FL N N 1.4 CTY-ST-2IP J"'-r“{

THLE [T oreete 21TLE [Jthange ~ ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-11P 2.4C1Y-51-2P

TITE T [T oetete 31 TiILE I Change L] Addition
NAME 32NAME

STREET ADDRESS 3.3 S1REET ADDRESS

CITY-51-71P ] ~ 34 CIIY-51-2P

TMLE ) ~ [Joeene PRRII: ] change ] Addilion
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY - §T-2P

TIE (LT OELETE 51 TILE [T Ghange [ Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- S1-2 | 5acny-51-2p

TITLE - TOrLeE 5.1 TITLE Tl Change [ Acdilion
HAME £2 NAME

SYREET ADDRESS £.3 STREFT ADDRESS

CITY-51-2IP 6.4 CITY-5T-2IP

14. 1 do hersby certify ihat the information supplied with this fiing doos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicetod on ks annual repor or supplomental annual 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 carporation or the receiver or lrusiee empowered to executo 1his report as required by Chapter 607, Figrida Statules; and that my name

appears in Block 12 or Block 13 if changed, or or hment with an addross. /
cInNATIIRE. ] % Y VIV %77 R0y ¢S O8Y?




