2008 FOR PROFIT CORPORATION
ANNUAL REPORT — - FILED

DOCUMENT # P97000045596

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

Principal Place of Business Mailing Address
1019 FLAGLER AVENUE 406 AIRPORT DR. SOUTH
KEY WEST, FL 33040 SUMMERLAND KEY, FL 33042-4421

A R

01052008 No Chg-P CR2EO034 (11/05)

Jan 24, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T FoaledTo

23-2802407 Not Applicable

0 $8.75 Additional

5, Centificate of Status Destred Fee Regquired

6. Name and Addresa of Current Registered Agent

Aot AIRPORT DR, SOUTH DO NOT WRITE
SUMMERLAND KEY, FL 33042-4421 lN THIS SPACE

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

SIGNATURE

Signature, typed of printed nama of ragisiered Agent &na tie o appicabie. {NOTE: Ragisterad Agent signature requred when 1enstatmg) DATE

FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing ss_ou May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PD

HAME MAUST, KEITH E

STREET ADDRESS ) 406 AIRPORT DR. SOUTH .
CITY-5T-ZIP SUMMERLAND KEY, FL 330424421 UDDQD_] 32637 -

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

HTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Cry-SsT-29

12. | heraby certify that the information suppiied with this filing does not gualify for the exemptions contawned in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljpther like empowered.

SIGNATURE:

amT YETH T MAWST | 20 D 2007 Fod"-93-0L 8D
Date

OR FRINTED NAME OF BIGNING OFACER OR DIRECTCR Daytirme Phone #




