T T

Ly g e

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

PRCFIT
CORPORATION

ANN{{'%SEPORT " DIVISION OF CORPORATIONS S GCI'etaI'y Of State

Secretary of State

DOCUMENT # 6376é7 (0)

1. Corporation Neme

ASSOCIATED HEALTHCARE SERVICES, INC.

L RMIFAMAC AW I

Princlpel Place of Business Mailing Address
S453 NORTH S9TH ST 5453 NORTH 58TH ST
TAMPA FL 3310 TAMPA FL 33610
DO NOT WRITE IN THES SPACE
3. Date Incorperated or Qualified
2. Printipal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
21] o el 592030399 Nol Appiicable
Suile, Apl. #, elc. Suite, Apt. ¥, etc.
P P 5. Cerlfficate of Status Desired 0 $8.75 addtional
E] o ;ﬂ Fee Reguired
City & State | Oy 8 Stare 6. Election Campaign Financing $5.00 May Be
;;! e s 231 Trust Fund Contribution Added to Fess
Zip | Country | T Country 8. This corporation owes of has paid the cu[%p?{aar Intangible
HI 25_1 - '@] o _3.01 Personal Properly Tax due June 30. Yos [ INo
§. Name and Address of pqrre_nt _R_ggi_q_tf_[ed Agent 10, Name and Addross of New Reglstered Agent
LEA, MARJORIE 81 Nome
3’2 MER PARK 82} Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33817
83
84| City FL 85| Zip Code

11. Pursuant to the provisions al Sections GO7 U502 &nd GO7. 1608, T lonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agernt, o both, in the State of flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the abhgations of, Section 607 .0505, Fiorida Stalules.

SIGNATURE __ N

Signalue. yped o praind tanw ol roguidenen agesl and e d appl etk [NOTE Rapistared Agenl 5. gnalure req iied when reinstaling) OATE
12, Ol #ICE RS AND DIRLCTORS | KE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPTS TJ perere 11 TILE 3 change T Addition
NAME LEA, MARJORIE 12 HAME
sreer aponiss | 312 DEER PARK 1.3 STHEET ADLRESS
CATY-57. 2P TEMPLE TERRACE, FL 00000 14 CY-5T- 2P
TILE [T Cedene 21TITLE [JcChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -§T- 2P N - 2.4 CITY-51-2IF
T [J DELETE 31TILE [ change T Addition
HAME 3.2 NAME
SYREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P o 34, CITY-§1- 7P
TE 3 DELETE A1TE TJ Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- $1-21P o 44 0TY-5T- 1P
TILE T DeLete 517ALE [ crange T[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 84 GITY-ST-2IP
TITLE [T DELETE 6.1 TLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P G4 CITY-§7-2IP

14. | hareby certify that the inforrmalion supptied with this filng does not qualify for the exemplion staled in Section 119.07{3){i}. Florda Stalutes. | further certify that the infermation
indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legal effoct as if made under oath; that | am an
officer or director of tho corporalion ar the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmem with an address.

IRl AT VIS Af‘ A R P A

B reten e May 11 1998 8:00am

CR2E034 (10/97)



