FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

’1&3555%5;3% HLORDA DEPANTHENT OF 517 Jan 30 1998 8:00am

1998 D|V|5|osr‘:crf:égsps{;i:i1'lows S Cc Cretal'y (9] f S tate

e

o

i

DOCUMENT #  P97000042496 (4)

1. Corporation Name

AMERICAN HEALTH NETWORKS, INC.

UGNV R

Principal Place of Business Mailing Address
G0 MEOMNA & COMPANY G/O MEDINA & COMPANY
815 NW 57TH AVE SLHTE 202 815 NW 57TH AVE SUITE 202
MIANI FL 33128 MIAMI FL 39128 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
05/13/1997 _
2. Principal Place of Business 2a. Mailing Addross 4, FEI Numbaor ] ppliad for

m ?EI Not Applicable

Ty

Suits, Apt. #, etc. Suile, Apl. #, elc. it
P P 5. Certificate of Status Desired O $8.75 Adational
22 _ﬂ Fee Required
City & Stale | __ City & State 8. Election Campaign Financing $5.00 may Be
_ 231V Trust Fund Contribution O Added to Fees
Gountry Zip Country 8. This corparation owes or has paid the currenl year Intangible
;\ ;;I El Personal Proparly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEDINA, RAUL SR ﬂ Name
C.’O MEDINA & COMPANY 82| Strool Address [P.O. Box Number is Mot Acceplable)
815 NW STTH AVE SUITE 202 L]
MIAMI FL 33126 83
84| Cily FL Zip Code

1. Purcuart 10 Ihe Provistans of SeGtons 607 0600 and Go7 1608, Flonida Stalulos, the above-named corporation submils his statemant for the purpose of changing its reqsslerod

office ar registered agont, or bolh, in the State of Florida Such ehange was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as rogislered
agent. { am familiar with, and accopl the obligations ol, Seclion 607.0505, Florida Statutes,

SIGNATURE . o S . . o
Signalure, typed o printed rame of mgisteted agent and e i appheatic (NOTL Rogicleted Agant signature required when rainstating) DATE

12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD T DELETE 11 TITLE T change LT Acdition
NAME MEDINA, RAUL 12 NAME
STREET ADDRESS C/0 MEDINA & COMPANY 815 NW 57TH AVE #202 13 SIAEET ADDRESS
CITY-3T- 2P MIAMI FL 33126 1461Y-51-21F
TITLE [T oriete 23 TNLE T change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-51-2p 2 4CITY-ST-7p
e " DEcete 31 TILE U Crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
COY-5T-7P 24 CITY-S1. 7P
TILE [T oewete 417ME UTChange L] Addilion
NAME L PRI
STREEY ADDARESS 43 STREET ADDRESS
CITY-ST-2P 44CTY-ST- 70
TIE ] DELETE 51UTLE [ Change  [J Addjion
NAME 52 NAME aab
STREET ADDRESS 53 STHEET AODRESS /Qoﬁ \')3)\)\
Cry-ST- 2P o 54 CHY-SL. 7P N

DELETE - hany ilion
o o 1O, %g?:hpcwmm”
STREET ADDRESS 6.3 STREET ADDFESS -01/30/ 33010511

d 150, 10

CITY-51- 2P 64 CITY-51-2IF

14, | hereby cerlify that the information suppliod with this fiing does not gualify for 1he exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
Indieated on this annual repont or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diréclor of the corporation or the receivor or trustoo emp ) siecute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: V7 V4 7/ -"d/?c'? -

CR2E034 (10/97)



