2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93000029318 03-07-2003 90058 032 ***150.00

1. Entity Name

ALLIED HEALTH NETWORK, INC.

Principal Place of Busingss Mailing Address
6939 SAUFLEY PINES ROAD PO BON-2GF—
PENSACOLA FL 32528 - PENSAGOLA FL 32513-9077

: | o LT

2. Principal Place of Business 3. Mailing Address
200 Macos fodke Bvd | 32c0Macos Rudk Blvd
Suits, Apt. #, etc. Suite, Ap1. #, etc. : ] CHECK HERE IF MAKING CHANGES
Cily & 5t C_ r?zy & State ’ 4. FEI Number 50-3175113 Applied For
'Peu-—m o~ “F T ) Not Applicable
gi {O 3/ : Couniry SZi p:__(;; _)f Country 5. Cerlificata of Status Deslred | fz ;esq mbonal
6. Name and Address of Current Heglsl;nd'Agem‘ - . T T "'7. Name and Address of New Registered Ageni =
e | _Name . . . e —_ -
WHITEHEAD, DAVID M~ gzo0 M\QU‘ s Poiw I'L&LVO Street Address (P.O. Box Number is Not Acceptable)
~—6999-5ACA-EY - ROAD
PENSACOLA FL-32520"
T 25035
T City FL [ ZpCoce

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, of Doth, in the State of Florida. | am familia with, and accept
ﬂ

the obhgallons di regw .
- — v //

SIGNATURE - - >
) r.mmwmnmuwagummmnwamm [NOTE: Reg Agernt si rquined when relnstating tae 1
* FILE- NOWnI FEE IS $150.00 '
’ 9. Election Campalgn Financing $5.00 Mayse
After May 1 2003 Feo will be $550.00 Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State .
10. - . OFFICEFIS AND DiHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 2 elete me [IChange [ Addition | &
HAME WHITEHEAD DAVID M. . NAME S
streer aooness | SO00-SAUFLEY-ROAD 3 200 NMC'-B PO"“Z STREET ADDRESS §
ery-si-z¢ | PENSACOLA FL 82526 3 150 . CY-ST-2p €
LE ] petete TITLE B changs  [J Addition S
NAME NAME
STAEET ADDRESS STAEET ADDRESS .
CITY- ST-21P CITY-5T-2P
TLE — . ——— momee Dol M e e - . — . _[Jthange [ Addition .
NAME _ : -
| STREETADDRESS | T smmmontss

CITY-5T-2° CITY-ST-2P
ME 2 Delete O change [ Aagition
NAME NAME
STREET ACDRESS STREET ADDRESS
oITY-S1-2IP CITY.ST. 2P
e 7 pewte TIME O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-29 CITY-57-ZiF
TME [ Delete TE [7Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P e Ciry-st-2p9
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further certily 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 if mada under oath; thal | am an officer or director

of the corporalion or the receiver or truslea ampower is report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre: ared.

$232Y %12
SIGNATURE: - , d ﬂﬂ ©»w ¥ 1
D OR PRINTED MAME DF SIGNING OFFICER DR DIRECTOR ¥ Dan Dayume Phrons 4




