2000 UNIFORM BUSINESS RERP2RT (UBR) 412

FILED

DOCUMENT # P99000071473 May 18, 2000 8:00 am
ALLHEALTHNET.COM, CORP. Secretary of State
04-27-2000 90086 033 ***150.00
Principal Place of Business Mailing Address
B N-UNIVERSITY-F 206 25H-N-NIVERSIF 206
SLNRISE-RE 33328~ SUMRISE-PL23322-3045
3
e N 1A
38 Inyeciog, Biud Se~
Suite, Apt. #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
uite, Apl. #, etc zo ,’).‘ - ]
City & Stale City & Slate { 4, FEI Number Applied For
Louvdarbiy  Fe 4 S-0i9%c0 3 Not Applicable
Z 2330 C' Co&it% A Zip Counley §. Certificate of Status Desired O ?ese‘ggqmm"al
6. Name and Addresa of Current Regigtered Agent 7. Name and Address of New Ragistered Agent
SR i Eygﬂmn& O Copwesy
A N e
CHARLOTTE, STEVEN Straet Address (P.O. Box Number Is Not Abceptable)
2574 N. UNIVERSITY $206 TP 3 2Y Royal Pelm Wey
SUNRISE FL 33322 6‘“4.'_ 3e o
e Polp Bk , FL z}f %of,ego

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or bolth, in the State of Flerida.

bt ) eenne O- Coperny ‘//av/éﬂ

SIGNATURE

Slgnaturs, o prinlad nama of registered agghit and e i applicabla. {NOTE: Ragisiated Agant aignalura raquired when reinslabng} [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10 . . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' ;E-:E;t t::zrga énoﬁ:%?ugg: nene [} f?d.eﬂﬁoh'l:?;:e
(See criteria on back) » Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Pray.denl . o
L:LEE O3 vatete Lﬁ Ty et @b uite C3thenge [T Addition
o 2 TNl
STREET ADDAESS STREET ADURESS | ahid N_ - 1 ¢ .
CITY-ST-ZP CIFY-ST-2IP Lecod ""'51 '\l , Fe '3 4 3 l ﬁ
TMLE O petere TIE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIv-5i-2P
TLE U Datete wie O Change  £] Additian
NAME NAME | _ - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TME [3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-ST-2IP
TITLE O velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2/P
e [ Delets TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T-7P

13. | hareby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo executs this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attacw
' . Stven Clhavotte Hfafe  TH-CTE-c43F
SIGNATURE: _,

SIGNATURE ANDTYPED OR PRINTED NAME &F SKINING GERCEA OR DIRECTOR Date Caytima Phona #

CR2E034 (9/99)



