2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000029318 Feb 09, 2004 08:00 AM
. Eraty Nama Secretary of State
ALLIED HEALTH NETWORK, INC.
Prngipal Pace of Business Mailing Address '
3200 MARCUS POINTE BLYD F200 MARCUS POINTE BLVD
PENSACOLA FL 32508 i PENSACOLA FL 32508
LS us
i AR RRAMAC AR iR
Suite, Apt, #, stc. Sute, ADI # elc. o o ) KMOORE CR2EQ34 {? 1/03)
City & State o i City & State 4. FEt Number ) Applied For
, 59-3175113 Mot Appiica})E
Zp Country 2 Cauniry &, Cerntificate of Status Desired a ?g‘gfqé‘:ﬂm“al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name T -
%@gaﬁ%%saﬁg BT!E BLVD Strzet Address (P.Q, Bax Number is Not Acceptable) B
PENSACOLA FL 32505 S— —
City T FL ! ZipCade ..

B. The above named entity sulmits this slatement tor the purpose of changing fis registered office or registeréd agent, or kioth, in the State of Florida. 1 am famitiar with, and accept
e obhigations of registered agent. -

SIGMNATURE — . s
Sgnature yped o prsited name of cagistated agent ard nie f appheabis " ROTE. Registored Agent sumature roqured whaa soinsEingy e DATE T
FILE NOW!H! FEE IS $15000 . o S
: : : 9. Election Campaign Financing $5.00 vay Ba
Ater May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. ] fdded to Fees
Make Check Payable to Florida Department of State
0. GFFICERS AND DIRECTORS 1%, ADDITIONS {CHANGES TO QEFICERS AND IHRECTORS IN ¢!
TE P 3 peiete _§ we O Chenge L] Additior
A ~ - —
NAME WHITEHEAD, DAVID M HAME QQGDUQD 41972
STREET ADDRESS | 3200 MARCUS POINTE BLVD STREET ACDHESS G2/ 10/04-B0004-014 150.
Guv-5-2F  PENSACOLA FL 32505 oY -53-2P S
e ) Tlpetere . § 1me ) - Clchange 13 Addhion
RAME HAME
STREET ADERESS STAEET ADECRESS
CiTY-51- 3P CiFY-S1- 2P
TTLE i petere o e O thange 3 Addition
RAME NAME
STREET AGDRESS STRELT ADDRESS
CiTY-5%-2ip CiFY - §7- 2P
L O oelee e ) [Johange [ Addition
NAME NAME
STRELY ADDRESS STREET AQDAESS
¢y -51-2p CITY-8T- 7
TTLE o Toee 8 ims ' o [ Charge ) Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
CRY-5T-23p CITY-S1-218
e T ’ 7 Dotete | it S 1 Change D Acidﬁmn
MAME HAME
STREET ADDRESS STRLET ADDRESS
12 B30 oY -S7-21F
12. | hereby certify that the wnformation éﬁpplied with this filmg does not qualif‘y for the exemption stated in Saction 1“'39'ﬁ?§3}{i}, Florida Statutes. § further certify that the information’
indigated on this report or supplemental report is true and acourate and hat my signature shall have the same fegal effect as if mads under aath, that t am an offficer ar director
of the corporation or the receiver or lrustee empowered (0 exacute this report as required by Chapter 607, Florida Statules, and that my name appeass in Block 1@ or Block 11§/
changed, or on an attachm ~with.gll gther khe empaowered -~
. g3e
4 -
SIGNATURE: David A WHTEREAD PRES 080T 2[Sfoy  Z29-312F
EIGHATURE AND TYPED CR BRINTED NAME OF SIGHING OFFICER OR GIRECTOR Dwe !k Doy Prona # -




