FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # HB88147 (4)

1. Corporation Name

ALL STAT HEALTH SERVICES, INC.

N

AR

Principal Place of Business Mail ng Address
323 GULF GATE DRIVE 3231 GULF GATE DRIVE
SUITE 104 SUITE 104
SARASOTA FL 34231 SARASOTA FL 34231
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/04}1985
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Appiied For
[21] 26] 59-2592044 Nol Appicabie
Suite, Ant. #, elc. Suite, Apt. ¥, etc. 5. Ceriificate of Status Desired 0O $8.75 Adc!;ﬁonm
’2—2] ?7] Fee Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5,00 May Be
Eﬂ 2_3\ Trust Fund Contribution Addad to Fees
Zip Country Zip N Country 8. This corporation has liability for intangitle tax under s 199.032,
[24] j25] 28] 30| Florida Statutes [ Yes |B%o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
WARMAN, PHILIP V. 851 Suoot Address PO, Box Numiber 1 Noi Acceptabic)
3231 GULF GATE DRIVE
SUME 104 83
SARASOTA FL. 34231 sl o e e

1. Pursuant to 1he provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
fammiliar with, and accept the obkgations of, Section 607.0305, Florida Statutes.

SIGNATURE — e e e e e T
Signature, typed or prinled name of segistered agrnt ard tite f epolcable (NOTE: Ragistered Agenl signature roquirsd when renstatng DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILF P [J DEETE 1 1TIE (] Change L] Adgition
NANE WARMAN, PHILIP V. 12 NAME
sreceraooress | 3231 GULF GATE DRIVE SUITE 104 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 1.4 CITY-§1-2IF
TLF [ DELETE 2 17TIMLE [] Change  {7] Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
ciTy-S1-21P 24 CITY-5T-2P
TITLE {71 DELETE 3 1TIME [ Change [} Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3. STREET ADDRESS
CITY-S1-2IP 34CITY-51-2P
TILE [[) DELETE 4 1 TILE [] Change  [J Addition
HAME 42 NAME
STREE] ADDRESS ‘ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TLE [3 DELETE 5 1TITLE [ Change  [] Addition
NaME 5.2 NAME
STREET ADDRESS 1 5.3 51REET ADDRESS
CIY-51-7P 54 CITY-ST-2IP
TILE [T DELETE 6 1TITLE [ Change  [T] Addition
NEATE 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-SI-ZIP 6.4 CITY-ST-2P

14, | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not gualify for the exernplion stated in Section 119.07{3)k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shali have the same legal effect as if made under
eath; that | am an officar or d r of tae cagporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

n an attachment with an address.

4ag: it G491 -923-0830

Daytnig Phave #

RINTED NAME OF $IGHING OFFICER OR DIRECTOR

CR2E034 (12/95)




