T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham ’
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
DOCUMER P93000029318 (1
ALLIED HEALTH NETWORK, INC.
I
3201 MARCUS POINTE P.O. BOX 8077
PENSACOLA FL 32505 PENSACOLA FL 32513-9077
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
04/19/1993
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 [26] 59-3175113 Not Applicable
ite, Apl. # . i . . i
Sulle, Apt. 4, olc Sufto. Apt. 4, ete 6. Cerlificate of Status Desired O $8.75 ddiional
E] ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the currenl year Intangible
24 ?5] 51 a Parsonal Proparty Tax due June 30. mes D No
$. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
WHITEHEAD, DAVID M , B1| Name
3201 MARCUS PolNTE BLVD B2| Steet Address (P.O. Box Mumber is Not Acceptable)
PENSACOLA FL 32505

a3

84| City FL B85

Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the Bhove-named carporation submits this stalement for the purpose of changing its registored

CR2E034 (10/97)

office or regiglerad agent - aa ica. Such change was autharized by the corporalion’s board of directors. | hereby aceept the appointment as registerod
agent. 1 a i 1, Section 607 p505, Fiorida Slatutes.
SIGNATURE ) j Avid M. QI TEREAD "%"' Z, L’K_ ““““““
Signature, typad of printed pamo of raglsleied ag iculsler (NOTE: Registered Agont sighalure requaired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e F [T DELETE ERNT: [T Charge L Additian
NAME WHITEHEAD, DAVID M i 1.2 NAME
streer aooness | 3201 MARCUS POINTE BLVD 1.3 STREET ADOFESS
CiTY-SY-2P PENSACOLA FL 1.4 CITY-ST-2IP
THLE [ DECETE 24 TILE [J change ] addition
RAME 2.2 NAME
STREET ADDRESS 2. STREET ANDRESS
LITY- ST 2IP 2 400Y-51-2F
TITLE [T oecere I1TITLE [T change [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 3.4 CITY-ST-2F
TTLE 7 OEcETE 41 TILE [T Change [ Addition
HAME 4 2 NAME
STREET ADORESS 43 STAEET ADDRISS
CY-ST-1p 44 0ITY-51- 7P
TINLE | TS 51T0MLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-2IP 54 CITY-S§T-21P
TITLE [T peLeTe 6.1 TITLE [J Grange [T Addilion
NAME 8.2 NAME
STREET ADORESS 6. STAEET ADDRESS
CITY-S1- 218 6.4 LITY-ST- 2P

14. { hereby certify thal the information supplied wilh this filing doos not qualify for the exemﬁtion statod in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
indicated on this annual roport or supplemaontal annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that [ am an

officer or direclor of the corporation of the recgr srad lo execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 achmenl with & 55, 50
__________ . SN S R Ry Sy I YU / Ve o




