2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000029318 Jan 30, 2001 8:00 am

1. Entity Name
ALLIED HEALTH NETWORK, INC. Secretary of State
01-30-2001 90083 016 ***150.00

Principal Place of Busingss Mailing Address

3201 MARCUS POINTE P.O. BOX 9077

PENSAGOLA FL 32505 PENSACOLA FL 32513-9077 UV VY ]
us us

JU

2. Prlnc IPIace of Business ,Zj 3. Mailing Address ”Il"l” ||”|‘|

16) SPpoiisy Pross

Sune, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
i . Applied Fo
ity & State k7 ;{L City & State 4. FEI Number 59-31751 13 pple : r
(O Steaic Not Applicable
Zip Country Zip Country - . $8.75 additionat
J‘z 5 Z-L U5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ) ) - Name B N
EAD, DAVI
WLVD Street Address (P.O. Box Number is Not Acceptable)
—PENSACOLAFl 32505 -~ Sl
(,- “Iq _5a d‘”é-( 9}.()0_3 gd
City Zip Code |, .
8. The above named eptty 8ubmits this statement for@ﬁpose of changing its registered offlce or reg|stered agent, or beth, in the State of Florida.
—_— ! / / /1 / of
SIGNATURE Dtuid M WHUITERs A B pﬂé}m;*r {
Signatura, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature raquirsd when rainstaling) DATE 4
9. ¥hlsfﬁ9rporathn is elltglblg th> satnstfy(ljls intangible At FI:\.aEA;‘I10\12\16‘!)!1 FFEE lS.“$I;I 50.00 10. Election Campaign Financing $5.00 May Be
axth |n.g rgquwemen and elects 10 o 0. er ! ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O] Delete THLE JACRange [ Additon
NAME WHITEHEAD, DAVID M NAME cqq £ ?_ g
STREET ADDRESS | ~3201-MARCUS-POINTE.BLVD sraeer aomess | 6 4 (
orv-se2r | PENSAGOHAFC™ CY-S1-2P T o 8o cﬂo S 24 2
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-2IP
TITLE 1 — e O petete- e Lo e < e Change ] Acdition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ] O Delete TITLE [ Change [ Additien
NAME . NAME
STREET ADORESS-|" ~~ « - R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE S e -« = [ peleta - - TITLE S [ change  [] Addition
NAME 7 NAME
STREET ADDRESS . . . , . STREET ADDRESS
CITY-ST-2%P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct quality 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 i mad under cath; that | am an officer or director
of the corporation or the receiver or trusteg empaweared_te execute this repon as required by Chapter 607, Florida Statules a qw arme appears in Block 11 or Block 12 if
changed, or gn an attachment wi ress, with all othfer m9 empowered. f

SIGNATURE: _ Do 4 a/xr/'@/éffﬂ (@A’o - s DYFL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date v

Daytime Phona #

CR2E034 (10/00})



