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

e | May 02 1997 8:00am
ANNUAL REPORT

1997 DIVISI[S)ZCJ:;a(;}:)?:FiGSiTIONS Secretary Of State
DOCUMENT # 687627 (0)

1. Corporation Name

ASSOCIATED HEALTHCARE SERVICES, INC.

AR WO

Principa) Place of Business Mailing Address
5459 NORTH 50TH ST 5453 NORTH S4TH ST
TAMPA FL 33810 TAMPA FL 336102011
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/15/1980 02/20/1996
2. Principal Place of Business | 2a. Mailing Adaress 4. FEI Number Applied For
kil ﬂ 59'2030399 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) i
P B P ¢ 6. Cortificale of Status Desired ] $3.75 Ad@honal
22 2_'.P—| Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 Mmay Be
23 ;l Trust Fund Conlribution Added to Fess
Zip Country | Zip | Gountry 8. This corporation has liabildy for intangible tax under s. 199.032,
24] |25] 20| e Florida Statutes Oves Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
LEA, MARJORIE 8% Name
3z DEER PARK B2| Strect Address (P.O Box Number is Nol Acceptabie)
TEMPLE TERRACE FL 33817

83

B4| City F L 85

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flonida Staliles, (ho above-named corporalicn submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the: Stale of |lorida. Such change was authorized by the corporation’s hoard of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sechion 607 0605, Florida Stalutes.

Zip Code

SIGNATURE N,
Slgngluro, typd or printod namy: of tegualered agant and Ik if appeiic atilc {MOTH Begsiveo Agent sigrature requires when reinslaling) LATE
12, OFFICERS ANDDIRCCTORS _— F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TME OPFTS DO oecee T [T Ghange L] Addiion | &
NAME LEA, MARJORIE 1.2 NANE 3
staeer apbhess | 312 DEER PARK 1.3 STRECT ADOIRESS o
| crv-sr.ze | TEMPLE TERRACE, FL 00000 L4 CY-51-21P o
| vme O pevere PRETIT: [ Change [T Asdition | O
NAME 2.5 NAME
STREET ADDRESS 23 STRCET ADDRCSS
CiTY-5T-21P 2.4 CI1Y-51- 2P
TWLE T oecete 3ETITLE [Jcnange T addition
NAME 39 NAME
STREET ADDRESS 3ASTREET ADDRLSS
+4 eoyst2f | 000000 34.C0Y-851-7
T [Joreie asmir T Crange [ Adartion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 GITY-S1- 2P
TITE T rIErE 51T [TCrange  [] Addition
NAME 53 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-ST-2P 54 CITY-S1-2IP
e | R 51100 T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-st-2¢ 6.4 C1Y-S1- 2P

14. | do hergby carlify hat tho information supphod with this filing doos nol gually for the exemption slated in Section 119.07{3){1), Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annua? reporl is true ang accurate and that my signature shall have the same legal eflect as if made under eath; that
1.am an officer or dwactor of the corporation or the receivar or trusteo cmpowered 10 execute this reperl as required by Chapter 607, Flarida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an aditirass.

NI IAE T AR NP '47/)4‘))1#5;:' a7 . i 7, 7 D A ) P, é;a) e o s




