FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT g (9# & Secretary of State
1996 ot < DIVISION OF CORPORATIONS

DOCUMENT# 687627 ()

ASSOCIATED HEALTHCARE SERVICES, INC.

Piincipal Place of Business

G R A

3. Date Incorporated or Qualified Ja. Datle of L ast Report

09/15/1980 05/01/1995

Mailng Address

5453 NORTH 59TH ST 5453 NORTH 59TH ST
TAMPA FL 33610 TAMPA Fi. 33610

‘2. Principal Place of Business 2a. Maiing Address’ 4. FE{ Number Applisd For
[gij N S el o 53-2030399 Hot Applicatle
Suite, Apl. #, ele .  #, elc, . . it
L BEA el Suito. Apl. #, et 5, Certificate of Status Desired O $B75 Additional

[Z%J o . 211 Fes Requirad

Ciry & State a "City & Stale 6. Election Campaign Financing $5.00 may Be
3 o o 28] - Trust Fund Gantribubon 0 Added to Foes
2 Counlry . 4p Country 8. This corporation has Jiabilty for intangible tax under s 199.032,
24| }Es_] o (20 s | Forida Statutes O Yes [INo
_..5. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Registered Agent
o - ‘ 81| Name
I-EA- MARJORIE 82 Strent Address (P.O. Box Number is Not Acceptabile)
312 DEER PARK —
TEMPLE TERRACE FL 33617 83
B4t Cuy FL 85| Zp Coda

I 41, Pursoant (1 provisions of Sactions 807,002 and 667, 1608, Fionda Siatutes, the above named corporation suDmils this slalemant for the purpose of changing its registered ofice
or registersd anent, or both, in the State of f lorida. Such change was authorizad by \he Gorporation's board of directors. | hereby accept the appointment as regisiered agent, | am
farnil ar with, and accept the cbligations of, Section 607.05085, Florida Statutes.

SEANATURE

| o 1 O i e of wy il ey & 0 s ) aopl Lt T MO Registersd Agent signalure rovuired vien ronstaed T ™
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 o]
Wi DPIST T T [ DELETE 1 1TIILE [ Change {7 Addiiion g
Heks LEA, MARJORIE 17 NAME 3
sierrenpess | 312 DEER PARK 13 STREE) ADORESS o
(Y5120 TEMPLE TERRACE, FL 00000 14017 ST-2P &
K B N iy YTTYIT 2 110 [] Change  [J Additon | ©
Lt 27 NAME
T4t 1 ADDRISS 23 STREET ADDRESS
ovstae o _ 24CITY-51-21
L []DfLeie 31 UILE (O Change  [O] Additon
HEME 32 NAME
STREE T ADORISS 3.3 STHEE] ADDRESS
L oovesta oo J4CHY-ST-29
T F 1 BELEYE 4_1TITLE [7 Change [ Addition
NaME 4.2 NAME
SIRLEL ADGALSS 4.3 STREF) ADDRESS
| Crvestozn o 44CITY-ST-2P
e [ DELETE 5 1TITLE [ Change [T Addition
nan: 52 NAME
SIHEFI ADUIESS 53 STHELF ADDRESS
CIY-S1 2n ) e 54CIY-S1- 7P )
it [T} DELETE 6 1 TITLE [ Change [} Addition
hAME 62 HAME
STHELT ALDHESS &3 STREET ADDRESS
CITy-51-01 o 64 LITY-SI-2P

14. | dis herchy cerllfy thal the informaton supplied with this filng is voluntarily furnished and does not qualify for the axamption stated in Section 119.07(3)(k), Florida Statutes. | further
cenlify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath that | am an oficer or ditectar of the corporalion or the receiver or trustoe empowerad 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an altachment with an address.

SIGN ATURE: men%%pﬁzn’ NA%&‘HGERM ﬁﬁg‘{y’ﬂ£££" /(4_ — _'2— ’ »D{lf _g{é/‘?azrénﬁg—.éélz/




