< v e sy | |

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG3000029318 Feb 05,2000 8:00 am

1. Entity Name

ALLIED HEALTH NETWORK, INC. Secretary of State

02-05-2000 90024 048 ***150.00

Principal Place of Business  Mailing Address

3201 MARCUS POINTE RO. BOX %077

PENSACOLA FL 32505 PENSACOLA FL 32513-5077

us - us
Sufte, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59-3175113 N e -
= _ ~
0 Country Zp Country 5. Certificate of Status Desired [ ?eae'ggl Lﬂ‘g‘:;""””

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

: - R - = -| Name - == . - e . - F
WHITEHEAD, DAVID M Street Address (P.O. Box Numi;er is Not Accepiable)
3201 MARCUS POINTE BLVD
PENSACOLA FL 32505

City ) F L Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its lntangible -~ FILE NOW!N!-FEE-IS $150.00 -- - - -+ 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added 10 Feis
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [Jchange [ Addit
NAME WHITEHEAD, DAVID M NAME

STREET ADDRESS | 4201 MARCUS POINTE BLVD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL . CITy-5T-2IP
e O teicte TILE . E)change [ Adit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TMLE . [ pelete THLE (] Change [ Additi

. NAME .- e s Vet am e = el [} NAME N . e - .

STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [T Additi
NAME NAME
STAECT ADDRESS STREET ADDRESS
CiTY- ST-Z1p CITY-8T-21p
WILE 3 Delete TILE T orange [T additic
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Additc
NAME . MAME
STREET ADDARESS STREET ADDRESS
CITY-51-2IP Chy-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an attachrent with an address, with ali other like empowered.

SIGNATURE: Nl P 30-o0 B 5O y75s099Y7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR NRECTOR Date Daytima Phonea #




