2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 17,2008 8:00 am

DOCUMENT # FO5000006676 ecretary of State
1. Entity Name ok
ALLIED HEALTHCARE PRODUCTS, INC. 04-17-2008 50037 019 7713000
Principal Place of Business Mailing Address
1720 SUBLETTE AVE 1720 SUBLETTE AVE guurvoJe
ST. LOUIS, MO 63110 ST. LOUIS, MO 63110 .
B A T
Suite, Apt. #, elc. Suite, Apt. #, etc 04072008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Number Applied For
25-1370721 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desirad O ?i;?q l;;:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, iny the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printao name of registared agent and tide it appticabla. {NCTE: Registered Agert signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
1. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE c 1 veiete TITLE [ Change [ Addition
NAME WEIL, JOHN NAME
STREET ADDRESS | 4550 PERSHING PL $TREET ADDRESS
CITY-S1-2IP ST. LOUIS, MO 63108 CITY-S1-2IP
TTLE DP O Delere TITLE [J Change [ Additicn
NAME REFSLAND, EARL R NAME
STREETADDRESS | 1720 SUBLETTE AVE STREET ADDRESS
CITY-ST-2IP ST LOUIS, MO 63110 CITY-ST-2P
TITLE D ﬁ Defete TILE . [J Change [ Addition
NAME ROOT, JOSEPH E NAME
STREET ADDRESS | 1381 AVERY ST STREET ADDRESS
GITY-ST-2P MONTARA, CA 94037 CITY-s7-2IP
TITLE VP 1 Delete TIMLE ) cChange [ Addition
NAME ROSENTRATER, ELDON NAME
STREET ADDRESS | 1720 SUBLETTE AVE STREET ADDRESS
GTY-ST-2IP ST. LOUIS, MO 67110 CITY-ST-2P
TiTLE ST O velgte TLE [ change [ Addition
NAME DUNN, DANIEL C NAME
STREETADDRESS | 1720 SUBLETTE AVE STREET ADDRESS
CiTY-S1-21P ST. LOUIS, MO 63110 CITY-ST-2IP
TILE [0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST1-2IP CITY-§T-21P
12. | hereby certify that the informgtie i i thigxjling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or sefplemgial randrt 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 ar the regeiver of gty el sute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

El O Dpdr %J?/ﬁ/ é /¢J2 5P &

}//")“'/;-//VJ,{/[@- Date Deyume Phone #




