FILE NOW: FILING FEE

r

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # H88147

ALL STAT HEALTH SERVICES, INC.

(4)

Principal Place of Busingss

3231 GULF GATE DRIVE

Mailing Address

3231 GULF GATE DRIVE

SUITE 104 SUITE 104
SARASOTA FL 34231 SARASOTA FL 34231-2406
us us

Y

38, Dale of Last Report

0501/1996

3. Dalte incorporated or Qualified

12/04/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@_V ) ZE| 58-2692044 Nat Applicable
ite, Apl. #, elc ite, . atc. y
. Bule AL w e L, e Apt #.ete 8, Cerificata of Status Desired ] $8.75 addilonal
22y L 27] Fee Required
| Oy & Stale | City& State 8. Election Campaign Financing $5.00 May Bo
23] o 2;] Trust Fund Contribution Added to Fees
| __ Country Zip Country B. This corporation has fiability for intangible tax under s, 189,032,
24] ...... 25] m ;l Florida Statutes [N vee [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WARMAN, PHILIP V. B1) Name
3231 GULF GATE DRIVE B2( Strest Address (P.O. Box Number is Not Acceplable)
SUITE 104
SARASOTA FL 34231 83
84| City FL 85| Zip Code

11, Firsuant to the provisions of Sechions 6070502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing I1s registered
office or regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agenl. | am tamniliar with, and accept the obligations of, Soction 607.0505, Florlda Statutes.

s‘n‘;r..nﬁﬂé-‘ Iy‘;;(-:i o i';r;;.(-(-:i e o 1 ‘gwr.'.;n'-t‘lravgrnru asd o if é;;;;h:;a!:\e

SIGNATLRE

(NOTE Registered Agent signdture required when reinstating} DATE

2 T DFFICERS AND DIREGTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12| @
T P [J DELETE 11 TME [Jchange T[] Addition S
NAME WARMAN, PHILIP V. 1.2 NAME 3
staeer aoreess | 3231 GUUF GATE DRIVE SUITE 104 1.3 STREET ADDRESS <
covostze | SARASOTA FL 14 CllY-S1-2P &
TLE [T oRLETE 21 7ITLE [Tchange L] Addilion |G
hAME 2.7 NAME
STRLET ADDRESS 23 STREFT ADDRESS

| cnves1aw ) 2 4CITY-§1- 2P
mEe ) [ WTER 31TILE [“Tchange ] Addition
NAME 32 NAME
STHEET ADURESS 3.3 STREET ADDRESS
ory-sr-pe | B 34, CITY-5T-2IP
TLE 7 peLete A1THLE [J Change [ ] Additian
HAME a2 NME
STRIE L ADDRESS 4.3 STREEY ADDRESS
Cily- 514 44 CITY-ST.28
Mme [] peLere 51TITLE [J Change T Addiion
KAME 52 NAME
SIKEFT ADDRLSS 5.3 STREET ADDRESS
Cily-5T- 70 54CTY-ST-2P

e o |REGE 6.1 TMLE [ Thange ™ [T Additien
NaME 6.2 NAME
STHEE I ADDRESS 6.3 STREET ADDRESS
G- 517 B4 CITY-5T-2P

informiation inclicated o this ann
I 'am arollicer or director ol thi: C
appears in Block 12 or Block 13t ¢

14, | do hereby cerlily that the information supphed with This iling does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statules. | further certify that the

4 mental annual report is true and accurafe and that my signature shall have the same legal effecl as it made under oath; that
mQ:ver of trust rnpcg;ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
| an address.

SIGNATURE: . At

i g 923- 0880

wf02/%7

SIGNATURYAND TYPFOOR PRINTED NAME UF BIGNTNG DFFICER

oR ORECTOR Dae Daytime Phane #

DdAORR




