=
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v 2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 26, 2004 08:00 AM

DOCUMENT # P93000052552

1. Entity Name
ASSOCIATED HEALTH CARE MANAGEMENT, INC.

Secretary of State

Mailing Aédr_ess
705 W. SR 434 STELE
LONGWOOD, FL 32750

Principat Flace of Business

705W. SR 434 SIE. E
LONGWOOD, FL 32750

DO NOT WRITE IN THIS SPACE

WAL R AR

04132004  NoChg-P CR2E034 (10/03)
4. FEI Numbar Appled For ]
59-319321 Not Applicabls

: " $8.75 additionat
5. Certificate of Status Desired O Foe Reqtired

6. lame and Address of Currant Rqﬂered Agent

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE, FL 33311 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sfateme}it for ihs purpasa of changing its registerad oﬂioe'ori registarad agent, or both, in the State of Florida. | am femiliar with, 2nd accept

the ohligaticns of ragistered agent.

SIGNATURE

Signature, typed o printed! neme of reglstened agent and B il spplicatls.

{HOTE. Ropistored Agent signaiure requives whin rensrdng) DATE

FILE NOWIH FEE IS $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Fees

14. OFFICERS AND DIRECTORS { | |

THLE D

NAME VYAS, SUREE
STREEFADDRESS | 7TOB W. S. RD, 434 STE E
CeTY-5T-20P LONGWOOD, FL. 32750

THLE

NAME

STREEZ ABDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

STREET ADDRESS
Ciy-s1-2P

TIME

NAME

STREET ADJRESS
cny-sr-zp

TME

NAME

STHEET ADORESS.
CrY-ST-2p

00000129643
(14/26/04-30087-002 150, 00

DO NOT WRITE
IN THIS SPACE

kental report is true any

trustea em red
kn addsgsy, with all other like empowerad,

T

indicated on this repart or supple
of the corporaticn or the recalver
changed, ar on an attachment wi

12. 1 hersby cartify that the informatio? supﬁ)lied with this ﬁliné; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

SIGNATURE: \/m _

accurate and that my signature shall have the same legal effect as if made
{0 execute this repert as required by Chapter 607, Flarida Statutes; and that my nama agpears in Black 10 or Black 11 i

urder cath; that | am an officer gr director

SULEE \Was /_a 4-21- o4

k% AND TYPLED OM PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1Y Daytime Phone #




