2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 687627 SER ecretary of State
1. Entity Name 3 ; 04-28-2003 91287 008 ***150.00
ASSOCIATED HEALTHCARE SERVICES, INC.
Principai Place of Business Mailing Address
12007 N. BRIGHTWATER BLVD. P.O. BOX 79297 41UNU3IIY
TEMPLE TERRACE FL 33617 TAMPA FL 335190207 _
I N UL RO AR AP RR ARV
/3807 A. BRrex7anm7EL ELv>
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
T TEBRReE, = 58-2030399 Not Applicable
Zp Country 'BZ% Gr7 }/fin;; CROUE o 5. Certificate of Status Desired O ?g'ggqlﬁiﬁ“onal
8. Nam-a and Address of-Current Registered Aéeth_ 7 1 — 7‘ -Name and Address of I\iew Registered Agent
Name
ELUSON’ MARJOHIE L Street Address (P.O. Box Number is Not Acceptable})
12007 N. BRIGHTWATER BLVD.
TEMPLE TERRACE FL 33617
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registere{j agent. - .
SIGNATUREW A flrarr  pofvoese 4. Eccrson) 24 /24/03

S\gnaluyﬁed o lﬁnted name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs raguired when reingtating) DATE
&UW/' .
AftF“iﬂE 1 2;6;';55 lﬁ&‘ess%ig 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
*10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 Delete TITLE O Change [ Addition
_ NAME ELLISON, MARJORIE L NAME
s raeer aooress | 12007 N BRIGHTWATER BLVD STREET ADDRESS
arv-st-ze | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE f: [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2iP
TITLE - . & Detete- - -fj-me N . . ... . Ochange (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [J pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P . CITY-ST-21P
TITLE [] Delete TITiE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ perete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT Bl ) 09/24/53 __(8/3) 965 508

SIGWI.IRE ANqTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



