FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O m
CORPORATION Sandra 8. Mortham pr ) a
ANNUAL REPORT Sovretary o it Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F9500000 9)
1. Coorpor&iijon NaErne Fg 5969 9
ASCO HEALTHCARE, INC. . _
Principal Place of Businoss Maling Addross IIII"'I "“ “ml’m"m m" IIIII "(“ Illll Iml m" Iml |||l III’
9038 JUNCTION DRIVE 148 WEST STATE ST.
ANNAPOLIS JUNCTION MD 207011152 KENNETH SQUARE PA 19343
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 - 52-0816305 Not Applicable
Suite, Apl. #, elC Suite, Apt. #, etc i . $U.75 Additional
2 —27] 6. Certificate of Status Dasired Ii‘f Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 23] Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation owes or has paid the current year ntangible
gl ;g] E ;{;I Personal Property Tax due June 30. Yes [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sweel Address (P.O. Box Number is Nol Acceptabie)
PLANTATION FL 33324
B3
84[ City FL Ias] Zip Code

11. Pursuyant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. f am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE :
Signahwa, yped o printed name of tegesterod agent and tite i applcable (HOTE Raglstered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 2 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TTLE P "R DELETE <|>1‘1 TITLE Senvor Vice Pres iclent [J Change [+ Addition
NAME MILLER, MARY ANN 1.2 NAME ecome V- H 3
swneet anoress | 148 WEST STATE STREET 1asmeETanoress | gy b Stofe ST
CITY-§1- 2P KENNETT SQUARE PA 10348 14.CITV-§1- 7P Kenneth Squore. | FA 934D
TITLE w [T DeLETE 21T0LE v [T Change  [J Adition
NAME MCKEON, JAMES V 22 NAME
smeeravpress | 148 WEST STATE STREET 2.3 STAEET ADDRESS
QT 51-2F KENNETT SQUARE PA 10348 ig.wnv-st-zw
TITLE s [T oeLeTe S1TITLE T Change L] Addition
NAME GUBERNICK, IRA C 2.2 RAME
streer aooress | 148 WEST STATE STREET 33 STREET ADORESS
CAY-ST-2P KENNETT SQUARE PA 19348 24, CAY-ST- 2P
THLE T [J DELETE LYTILE [ thange [T Addition
HAME KUHNLE, KENNETH R 4.2 NAME
stmeer a00Ress | 148 WEST STATE STREET 4.3 STREET ADDRESS
Ty ST-7P KENNETT SQUARE PA 19348 44 CITY-51-2IP
TIE 1] [T DELETE 5.1 TITLE [T change LT Addition
NAME WALKER, MICHAEL R 52 NAME
stnecy aooness | 148 WEST STATE STREET 53 STREET ADDAESS
CHY-ST- 2P KENNETT SQUARE PA 19348 5.4 CITY-ST-2p
TILE D [J OELETE 6.1 TILE [T Change T Addition
NAME HOWARD, RICHARD R 6.2 NAE
sreeraooness | 948 WEST STATE STREET £.3 STREET ADDRESS
CITY-§1-2IP KENNETT SQUARE PA 10348 6.4 CITY-§1-7P
14. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual repor! of supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ~A rE ORI Y) 321/ e




