FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registered agent, or balh, in the State of florida, Such change was aLthorized by the corperation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . oo o
SIgnalr. typed or prnted mae o rog sored agent aad i § appicabic (MO11- Reglstersd Agent signalurs requited when reinslatng) DATE
12 OF T 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE 80 [J DECETE 11 TLE [T cange [ Adéttion
NAME RUSSIN, DAVID MD 12 HAME
steeraponess | 160 NW 107 THA VE STE 100 1.3 STREET ADDRESS
CiTY-§7-28 MIAMI FL 14 6NY-5T-2P
TE k'Y [T oeeE Z1TMLE [J crange L] Addirion
NAME NUNDEL. JACK MD 27 NAME
stager apoess | 160 NW 107TH AVE STE 100 2.3 SIREEY ADDRESS
CITY-ST. 2IP MIAMI FL 2 4 CITY-S1-21P
e ~PD [JDELetE 31T [Tthenge LI Additon
KAME SCHIMMEL, LAWRENCE 32 NAME
seeraponess | 760 NW 107TH AVE STE 100 33 STREET ADDRESS
CiTY-$T-2IP MIAMI FL 34.011-5T-21P
TNLE [T eckze 41 TILE [T Change [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IF
e [T oeLete S1TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2 54 CHY-51- 2P
TIILE 1 DELEIE } [ change [ Additien
WAME F
STREET ADDRESS
CITY-§1-21P

stated in Section\i 19.07(3)0), Florida Statutes. | furthar certify that the infgrmation
: ave the same legal effect as # made under oath; that | am an
1l as required by Chapter 607, Florida Statutes; and that my narme appears in

ling daegfnol qualify for the exempy

14. | hereby certify that tho Infarmation supplicd with th
& true and accurate al

indicated on this anhual report or supplemental annua
officer or director of the corporation or the receiver or trust
Biock 12 or Block 13 if changed, or on an attachiment with an address,

i

F 1T JYFLJEI. 1 "

"PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secretary of State Secretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMER P9500003831 4 (7)
ALLIED HEALTH GROUP, INC.
Principal Piace of Busmoss Malling Address ul"" ”" n IIIII Il " “I’"I’m ””Im”llllll ||||
3106 COMMERCE PKWY 306 COMMERCE PKWY
MIRAWAR FL 33025 MIRAMAR FL 33025
] vs DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad
05/15/1985
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 650594822 Not Applicable
1. #, Suile, Apt #, etc, i
:I Sufte. AP ot e Apt . ste 5. Certificate of Status Desired O $8'75 Addiional
22 —;I Fee Raquired
City & State | City & Stale &. Election Campaign Financing $5.00 may Bo
23] 28 Trust Fund Contribution O Added to Fees
2Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m m 20 ;El Personal Property Tax due June 30. Oves [ONo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
GOTTUEB, FREDERIC [ ESQ. 81( Name
851 NW. 77TH STREET 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 211
BOCA RATON FL 33487 83
B4 City FL 88| Zip Code
11, Pursuant to the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

CR2E034 (10/97)



