~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PS7000045596. . Feb 26, 2004 08:00 AM
1. Entity Name
ALLIED HEALTHCARE ASSOGIATES, P A. Secretary of State
Principal Place of Business Mailing Address )
1015 FLAGLER AVENLE 17196 ALAMANDA DRIVE WEST
KEY WEST, FL 33040 SUGARLOAF KEY, FL 33042-3708
Q1082004 No Chg-P CH2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PR AoedTor
23-2802407 Mot Applicable
5. Certificate of Status Desired (] ?i';fq ﬁgﬂonal

6. Name and Address of Current Registered Agent

TﬁtﬁmﬂmEA DRIVE WEST _ - Do NOT WR ITE
SUGARLOAF KEY, FL 33042-3708 IN THIS SPAC E

3. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. o both, in the State of Florida. | am farntiar witn, and accept
the obligations of registered agent. . ' : .

SIGNATURL ' - . N . .
Sanalre. ivped o prinlcd name ¢l cegistered agenl and Lia 4 appicable (NOTE. Regtstered Aget signalure scad rod when ronstanng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFTIGERS AND DIRECTORS ]
LE P/D
KAME KEITH E MAUST

STREETADDRESS | 17196 ALAMANDA DRIVE WEST
CITy.ST ar SUGARLOAF KEY, FL 330423708 _ . .
— LRONTRETAST

Vo' ).‘ = :! = - - 'y
e U/ 2R A4-B00RT-020 150,00
STREET ADDRESS
CITY-5T- 2P

TRE
NANE

- DO NOT WRITE

e IN THIS SPACE

NARE
STREET ADDRESS
LY. &T-2F

THLE

NAME

STAEET ADDRESS
CITY . ST.2IP

NME

NAME

STREET ADERESS
CITY-ST 21

12, | hereby certily that the information supplied with this filing does not quaiy for the exemption sialed in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicaled on this repart ar supplemental report is rue and accurate and that tny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears In Biock 10 ar Block I1if
changed. or on an attachment with an address, wih aii other tike empowered.

SIGNATURE:

Jox- 24x-0L5e

Daylme Phene #




