FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000045596 Secretary of State
01-26-2005 90032 030 ***150.00

1. Entity Name
ALLIED HEALTHCARE ASSOCIATES, P.A.

Frincipal Place of Business Mailing Address
1019 FLAGLER AVENUE 17196 ALAMANDA DRIVE WEST
KEY WEST, Fi 33040 SUGARLOAF KEY, FL 33042-3708
2. Principal Place of Businass 3. Mailing Address "lm ul ]ﬂ iIl|| I] Ilm II’II 'Illl [[III |ﬂ|| lml IIHI |mlﬂ “ l
_ .4(_)6 AIRPORT DR. SOUTH
Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Numbar Applied For
: SUMMERLAND KEY, FL 23-2802407 Net Applicable
Zip Counley 3 32'90 42-4421 ;"gg‘k OF 5. Certificate of Status Desirad [ ?g-gfqgg‘mﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
F— - - Name- -
MAUST, KEITHE MAUST, KEITH E
17196 ALAMANDA DRIVE WEST Street Address (P.O. Box Numbaer is Not Acceptabla)

SUGARLOAF KEY, FL 33042-3708

406 AIRPORT DR. SOUTH |
“¥ SUMMERLAND KEY FL [ $§6%2-442

=

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of regisiered agent and bitl i applicabla (NOTE: Rogistarad Agent sipnatura requirod whon reinstating) DATE
9. Elaction Campaign Financing $5.00 May Ba
1 FEE IS $150.00 ay
mf :'.'5,'!.?'2“0105 |:E°° mf. be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID O Detets e E/D B change [ Additon
NAME KEITH E MAUST NAME KEITH E MAUST
STREET ADORESS | 17196 ALAMANDA DRIVE WEST STEETMODRESS | 406 AIRPORT DR. SOUTH
CITY-ST-21P SUGARLOAF KEY, FL 330423708 CITY-ST-2IP QHMMF‘RT.;ANT) KEY FL, 33042-4421
e [T Delete ut: i [iChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2P
FIILE O Delete TILE Clchange [ Addition
NAME HAME
STREEF ADDRESS _ - STREET ADDRESS
CITY-57-4P CITY-ST-2IP
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Delete TME {O Crange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME 3 oeete TMLE [Jchange {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this ﬁ!ing does not quality for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or fruslee empawared 10 8xecuta this report ag required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

. = 51 T u
SIGNATUREM ﬁ/mlé:n;c;;{;& KETW E, MawsT PeieT 24 740 oo 305-297-0( Fo

SIGNATURE AND TYPED OR PRINTED NAKE OF 8K OFFCER OR Data Daytime Phona #




