2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ngNumMENT # P94000021917

CHALLENGE HEALTH NETWORK, INC.

ecretary of State

04-28-2003 90271 045 ***150.00

Principal Place of Business
1314 E. ATLANTIC BLVD.

POMPANQ BEACH FL 33060

Mailing Address
1314 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

1101839Y

usiness

OMMER (1AL

2. Prjnclpal Place of,
000

ﬁuﬁ)-

o0 Coscnens B

AN AR

Smte. Apt. #, etc. Suwle Apt #, elc.

IerHECK HERE IF MAKING CHANGES

ﬁ“ Tevseesae  Fi

FQ ny&%qubawﬂé e

4. FEI Number Applied For

650446199

Not Applicable

Zip‘35 BOC] CountryUJ)ﬁ 33309
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$8.75 Additional

U Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATRY-THERESA- -—- -
1314 EAST ATLANTIC AVE
POMPANO BCH FL 33060
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Street Address (P.0O. Box Number is Not Acceptable)
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FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable,

(NOTE: Registered Agen signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Paysble to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE FTChange [ Addition
NAME MORRISON, KENNETH P HAME :

seeT sooness | 1314 E, ATLANTIC BLVD., 3RD FLOOR o oomsss 1000 W-Commerainr Bavd., Sore 116
arv-sr-2¢ | POMPANO BEACH FL 33060 s | 7 JAUDERDALE, Fr 33309

TITLE D/,0 O Delste THTLE D/vP 3 Change [ Addition
NAME SPIRA, RICHARD NAME

steeer aookess | 1314 E. ATLANTIC BLVD., 3RD FLOOR SHEETAODRESS |2 000 (O - (humerear B b J) wiTE 1S
arv-st-2¢ | POMPANQ BEACH FL 33060 ov-se | £ faudELoue  Fie 95309

TITLE D J' [ Delete TITLE D I P [ change ] Addition
NAME FORTGANG, KENNETH C NAME

sveet e | 314, ATLANTIC BLVD, R0 FLOOR | smorvweomss 2000 &) Connerems B, Soire us
on-s2 | POMPANO BEACH FL 33060 e g e | B lAD De R bALE, i <88309

TILE CEQ [ pelete TILE Flchange [ Addition
NAME WATRY, THERESA NAME ' _

stoer aooress | 1314 E. ATLANTIC BLVD., 3RD FL senieess oo W -CormmERC A% ﬁ“"f’u Suite 1S
omy-s-2P | POMPANO BEACH FL 33060 GITY-5T-2IP T JAUDELDALE FL 33309

TLE [ pelete TIMLE O Change  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12, | hereby certify that the information supplied with this filng doas not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered

£/ /2//53 (95/) §39- 1080

SIGNATURE: 2z 5200 @W’/ L
SIGNATURE ANDTYPED OR PRINTI NAME OF SIGNING OFFICER OR DIRE!

Date Dagfime Phone #

(V.14 JE Y

nv

CR2E034 (10/02)



