SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F95000005969 (9)

1. Corporation Name

ASCQ HEALTHCARE, INC.

T | GO

£ &3

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

T30 MINSTREL WAY 7130 MINSTREL WAY
SUITE 215 SUITE #s
BIA MO 21045 COLUMBIA MO 21045 3. Dale Incorporaled or Gualted 3a. Date of Last Report
2. Principat Place of Business | 2a. Maing Address 4. FEI Number Appliea Far
21] N 26 . 520816305 Rt A i
Suite, Apt #, elc Suite, Apt #, etc . it
' ¢ —l Y " 5. Certificale of Status Desrad EJ $8.75 Adcﬁmona%
22 27 Fee Required
City & State Cry & State 6. Election Campaign Financing [j $5.00 May Be
23 ;] Trust Fund Contribution - Added to Fees
Zip Country Zip | Country 8. This corparation has hability for intangible tax under s 199037
-2—41 25 ;f 30—I Florida Statutes E] Yos [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Suect Address (PO. Box Namber is Nol Acceplable)
PLANTATION FL 33324 3 —
|84] Ciy T FL |35| 71 Code

11, Pursuant to the prov.s ons of Sechans 607 0502 and 607 15808, Flonda Statutes, the above -named carporalion sabrmits this statesient [or th purpase of changing its registaned
office or registered agant, or both, in the Stata of Flonga Such change was authorized by the corparation’s board of direstars | hereby accepl the appaintiment as reg slerecl
agent | am larnihar with, and accept the obligatons of, Section 637 0505, Flonda Statules

SIGNATURE T S I I S

SIGriare e OF i W d nar. ot vl a0cet ind bl ¥ g pieace INOTE Fguiaina AQunl SGratas 1y med wner e Asat .1 aTf
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T GFFICEAS AND DIRECTORS IN 12 &
TITLF c [ ] oetere THITLE LT Crnge [] andinon | 5
NAME MOSKOWITZ, MILTON S 12 HabE 3
staeeraporss [ 7130 MINSTRAL WAY, STE 215 13 STHELT ACDRFSS 5
CTY-SI- 7P COLUMBIA MD 14 Gy 5T 2P &
TInE 3] [ ] oetere 21TILE T change [ [ Addton |[O
NAME MILLER, MARY A 22 NAME
streeranrcss | 7130 MINSTRAL WAY, STE 215 23 STREET ADDRESS
oY -§7- 28 COLUMBIAMD 2 4GIY-ST- 70
TIILE T [T oecere T ) [] crangs [ ] adaior |
NANE KUHNLE, KENNETH R 32 NAME
sieeer anoness | 7130 MINSTRAL WAY, STE 215 33 STREET ADDAESS
IV ST-2P COLUMBIA MD 34 0715729
TLE [ [T pecere S1TILE [ ] change [ ] Agduon
NAME GUBERNICK, IRA C 4 7ham
stacer aporess | 7130 MINSTRAL WAY, STE 215 A3STREF] ADDAFSS
CITY-5T-2IP COLUMBIA MD 4200Y -T2 7 B o
e D I T oecer 51T L] crangs ] addinen
MAME WALKER, MICHAEL R 57 Naw:
staeer aooeess | 7130 MINSTRAL WAY, STE 245 53 SIHEET ADORESS
ory-51zp COLUMBIA MD 54 QIlY-51- 2 ) _ ]
TITLE D L] Drcere & 11LE [J cnange ] Addtan
NAME HOWARD, RICHARD R 6 2 NAME
smerraoress | 7130 MINSTRAL WAY, STE 215 B 3 STREET ADIDRISS
CATY - 51 7P COLUMBIA MD BALIY- 51 7

14. tdo hereby cedify Ina? Ine information supplad with this filir g 18 voluntandy furnished and does not qualify Tor the exemplion stated in Seclan 119 O7(3)ik), Flonda Stattes |
further cerbty thal the infarmation ndicated on s annaa repart or supplemental annuat report s true and accourate and that my signature shali the sa'ne legat eflect as it
made unde oath, hat Lam an officer or dectar ol the carporation or the rece ver of trus'ec empowered 1o exesute th s repant as required oy O w617, Flonda Statutes, and

that my name appeass n Block 12 or Block 13 i changad. o on an altackmont with an address
S ‘2&/% - 30i-725-0100
I

SIGNATURE: /\am,(u/wc,c, .
SIGHATURE ANDTYPED OR PRINTED NAME OF SIGN| Lt oy p

CER OR DIRECTOR




