2006- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006676 Apr 24,2006 08:00 AV
*- Bty Name Secretary of State
ALLIED HEALTHCARE PRODUCTS, INC.
Principal Place of Business " Maitng Address :
1720 SUBLETTE AVE 1720 SUBLETTE AVE
R o R R A
2. Principal Place of Business 3. Mading Adcress ) t
Sutte. Apt, #, sle, Suite, Apt. 4, glc. - 1st MOORE GRZE034 (10/05)
Cily & State City & State ) i © 7| 4. FEI Numper 251370721 | [Appted For
B Kot Applicants
Zip Country Zp Country 5. Certfficate of Status Desired [ §i'gfq Lﬁid;tional
6. Name and Address of Current Regisjered Agent § 7. Name and Address of New Registered Agent
Nama
?2B§ggs$m7h%ﬂsséﬂgh£OAD Street Address (P QO Box Number is Nol Accaptapie} T
PLANTATION FL 33324 : :
City FL | Zip Code

—_—

8. The above named entity submits thus Stalément for 1he putpose of changing its registered office or fegistered agent, of bath, In Ihe State of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Sigisaiure. typed ar poies paie of regslenan agent s st i sppkeable {MOTE Regesterad Agont Sigralus renuited wher renstzling) DATE
PR "-4' — = ----- T g — -
Aﬁef Ihiig N‘loggéé EEE‘J‘:?Hs;z;ggﬁ 00‘ . ’ 8. Election GCampaign Financing $5.00 may =
V1, ee Wil be 5ol Trust Fund Contnibution. {1 Added to Fees

Make Check Payable to Florlda Department of State
J1a. _ {FFICERS AND DiH?CTDHS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS ﬂ:v‘ 1 ? _
T C " O e TRLE O Change [ A
NAME WEIL, JOHN HANE
STREET ADDRCSS | 4550 PERSHING PL ) | STACET ADDRESS
orr-sT-2r ST, LOUIS MO B3108 GITF-57- 2P
o P BEDTE R (OONODSEET 15 O change A,
it REFSLAND, EARL R HANE %/04,05-80061-016 150L.00
STREET ADDRESS | 1720 SUBLETTE AVE STREET ADBRESS
cir-sr2P ST LOUIS MO 63110 GITY-87- 7P
TILg o Cloewe  § oni o O Chenge L] azew
NAME HICKEY, JAMES B JR NAME
STREET ADDRESS | 4608 EDINA BLVD. SIRLET ADDRESS
oIty -ST-21 EDINA MN 55424 Cliy-87. 200
TrLe VP O oelete TnE o [ Charge [ Ao
NAME ROSENJRATER, ELDON HAME
SIREFT ADDRESS {1720 SUBLETTE AVE STRECT ADDRESS
aliy-st-z¢ [ST. LOUIS MO 67110 CITY 572
g §T o [ Delets TIRE [ Change [ Addi
NAME DUNN, DANIEL C MAME
sTREeT Appress | 1720 SUBLETTE AVE STREET ADDRESS
CITy -ST-7IP ST, LOUIS MG 63110 CIY-5T- 2P
Gl O Detete THiLE ' 3 Change = [Tha
NAME NAME
STHEET ADBRESS SIRELT ADDRESS
CiTy-ST-7IF Y- 5T-7F

12. 1 hereby ceriify that thg. Ration-supplied with jhis liling does not qualify for the exemptions ‘contained In Section 118, Florida Statutes. 1 further certify that the informatiia
ndicated on this report or supplertental rep®Tt A e and accurate and that my signature shall have the sams legal stiect as if made under oath, that | am an officer of direri:
¢ o siRempiywerid to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Biock 10 or Block 3

it changed, or on af attachmery ¥ E dresswath Bl other ke empowered.

L G e [ Fraloel -

Dam Daytma ¥hono §




