2004 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P00000049133 ‘

1. Entity Name
ASL HEALTHCARE CORP.

Principal Place of Business

11764 NW 30TH STREET
CORAL SPRINGS, FL 33065

Mailing Address

11764 NW 30TH STREET
CORAL SPRINGS, FL 33065

FILED

Feb 20, 2004 08:00 AM
Secretary of State

A R A

91272004  No ChgP CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI R
65-1026106 Not Applicable
5. Cortificate of Status Deslred ] Eese;fq L;’;f:;’m’a‘

8, Name and Address of Gumrent Fegistared Agent

KELLY, LELEITH
11784 NW 30TH STREET
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am famillar with, and accept

the obfigations of registered agent.

SIGNATURE

Sgnature, typad or prined nves of ragrsiscedt agent and e ¥ apnlicable, [NOITE. Rogrsioted AQOM RGnELNG roqurad when ressisting) DWIE
FILE NOWIHl FEE IS $150.00 9. Election Cag‘ﬂa'f" Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees f l
OOOI0N53034
T OFFICENS AND DIFECTORS . et A -E005 007 158,75
TIME PD
BAME KELLY, LELEITH
STREET ADDRESS | 11764 NV 30TH STREET
ory-spr | CORAL SPRINGS, FL 33065 }
e VD
M RUSSELL, ANTONETTE
STREET ALDRESS | 7640 NW 79TH AVENUE L-3
crv-st-me | TAMARAG, FL 33321 i
TLE
sAaE
STREEY ADDRESS
ervseap DO NOT WRITE
ILE
e IN THIS SPACE
STREET ADDRESS
CiTY-81-21f
HRE
NAME
STREET ADDRESS
COITY-S1-2P
TME 7 o
NAKKE
STREET ADDRERS
COyY-57-29

12. | hereby certi

changed, or on an attachment with an addrass, with all other like empowerad, .

SIGNATU RE ’M_MM
T — - - FIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICER O DRECTOR

I he that the information supplied with this filing does not qualify for the sxemption stated in Section !?9.01&3}{3}. Florida Satutes. | further cerify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal
of the corporation of the receiver or rustee smpowerad (o oxacuta this report aa required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

oot as if made under path; that | am an officor or direcior

Devims Fhooe ¥

BT &




