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2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

pr 17,2006 08:00 AM

DOCUMENT # 687627 Secretary of State
ASSOCIATED HEALTHCARE SERVICES, INC.
Principal Flace of Business Mabing Address E
12007 N. BRIGHTWATER BLVD. 12007 K. BRIGHTWATER BLVD. ! '
TEMPLE TERRACE, FL 33617 TAMPA, FL 33617 i
L s — (TR
Suite, Ap1. & 1C. Suite, Apt. £, oiC. L 04082008 I Chg? CRZEW (1105
t
Chiy & Srate Ciy & State 4. FEI Number | Applled For
{ 58-2030399 Nat Applicatie
Zj Couniry Zip Caunry .75 Addivonal
b E 8. Contificata of Séatus Daskrad B g Reruired o
8. Nama and Address of Current Reglistersd Agent 3 T. Nams and A\fd’m; of Hew Reglstered Agont
Nams i :
. ‘ "
%‘é&?%"ané‘?gmfr'@ BLVD. ‘ Srrest Aﬂdr_;ég{P.D. Box Nurtiber is I|\!oi‘ Asceptalile)
TEMPLE TERRACE, FL 33617 ’ E !
|
i i i [ Zip Tode
v ‘a FL |

8. The abiove named entity submits this statement for the purpose of changing s registered office or refistered agent, or bath, i
the obligatians of registeted agent.

he State of Flofdda. 1 am Temifiar with, and acoept

'

SIGNATURE
Sematies, te O twinted e o gretered agteh ard e i apphcatie. INGITE. Ragisicred Agoot T when st i DATE
i
FILE NOWI! FEE 1S $150.00 8. Flection Campaign Financing ks.(m May Be
Aftar May 1, 2008 Fao will bo $550.00 TrustFund Cantibution. (3 Added o Feas ?
) i
10 DFFICERS AND BDIRECTORS 14 § ADDMONECHANGES TO CIFICERS AND DIRECTORS IN 11
TMEE DPTS O oeee TIE t Oty [ Additha
HARSE ELLISON, MARIORIE L HAME E
STRELY ADORESS | 12007 N BRIGHTWATER BLVD STRLET ADDRISS UDGQDUS 1 :3??? )
amsar | TEWPLE TERRACE, FL 33617 ot || /2300 RALAB-0NR 150,00
TE 7 Dolete me ; ! D ttange 7 Addittan
NAME RAME | ‘
STRELT ADDRCSS STIET ATORESS !
City-5T-20 CoFY-ST-27 ; |
TmE O etete e } : O Change [ Addition
KAME NAML ; i
SYRTCT ADDRESS STRIET ADDHLSS | :
CiTY-SP-TF CiTy-57- 29 { |
mE Ul oeste U ! | Cichange [ Addilon
NANE naME
STRLEY MDURESS H STHLL] ADDRESS E l
CIY-S7-IF CITY-SE-ZP , !
nne £3 Oesete e : | TCknge [ AddRin
NAML it § I
SYNEET ADDRESS STROET ADTRCSS 5 ;
APy 551 CTY-ST-20
[ t |
e 13 Detets TE ; l ICherge [ Additian
A NAME } :
SIREET ADDRESS STRIET ADORCSS i i
CITY.ST-0P CRY-ST-2p L |

S
12. | hareby cerlify thaf the information supplied with this iag does not qualily for the exemptions containdd in Gheptar 119, Flarida Statutes. | further ceriify ihat the Informatian
indlcated on this repart or supplemental report s true and accurate and that my signeture shall have the same logal effect as i made under cath: thet | am an officer or director
of ihe corgaratian ar tha caiver o trustes empowered 1o execule this report a3 required by Chapler 607, Fiorda Staluies; and that my name agpaars in Block 10 or Block 11 1
changed, or gn an atechmant with an address, with all other fike: empowered. H -

SIGNATURE: ???’ﬁﬂmaf Elrorr PIRETIELE ¢, ELlrsons a;ﬂ/iﬂaé BL3I2S25 77

'ru?m TYPED OR PRMTED HAME OF SIGNING OFFICEX OR DIRECTOR
o

|

|



