FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

FILED

PRGFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCU MENT #

i. Corporation Name

ALLIED HEALTH OPTIONS, INC.

FOB000006460 (7)

F‘rﬁ&;ﬁar Placa ol Busingss

0 UNDERWOOD
PENSACOLA FL 32504

Mailing Address

10 UNDERWOOD
PENSACOLA FL 52504-8800

A

3a, Date of Last Repart

9. Date Incorporated or Qualitied

12/10/1996

h:g_f'?i}ﬁﬁglT‘IEEG of Busingss 2a, Mailing Address &, FEI Number Applied For
_z.ll___.‘,_,,, [T ;I 63-11 53498 Not Applicable
Surte, Apt #. el Suite, Apt. #, BIC, N N $8.75 Additional
321_“ - ;ﬂ 5. Certificate of Status Desired ['5 Fee Roquired
., Oty & Sate City & State 6. Election Campaign Financing $5.00 May Be
2 — 28] Trust Fund Conltribution Added io Fees
v | Country Zip Country 8. This corporation has liability for intangitle tax under s, 199.032,
E‘ﬂ_.__ - E*;I 29 ?01 Florida Statutes Yos [JNo
| g. Nsme and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
NORRIS, BRIAN K 8] Name
710 UNDERWOOD B2} Streel Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA FL 32504
83
84| City FL asl Zip Code

wrssant 1o lhe proyisiops of Sec
T Ao
agont | am’ dnnh

gz 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the pur%cme of changing its registared

- il in e State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept 1

. : obligations of, Section &
-~

5. Flonida Statutes.
A«-— N [} 5 X

B appoiniment as registered

LSIGNATUF!E _ S
L% || A ry, wa - m T O rognlmo AgEM and tile || applabln {NOTE" Registared Agent signafire required when rsinaleting)

2. omcm% AND DIRECTORS | KEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L cP [ nELETE 1ATITE LT Crange [T Acdition | &5
N NORRIS, BRIAN K 1.2 NAME 3
sereer ance s | 473 W, 23RD AVE 19 STREET ADDRESS o
erv-sioze | GULF SHORES Al 38542 7 14CIN-5T- 2 o

e [ }&DELETE PERAT: ST [T Change X Addilion {©
AL DAVIDSON, RUSSELL 2.2 NAME WALLS, JOSEPH
swnes1 aoonrss | 771 BLACKBURN DR zasmeereonness | 1854 DAUPHIN ISLAND PARKWAY
aw.s-ar | MOBILE AL 36608 vacnv-st-ze | MOBILE, ALABAMA 36616

I TT DELETE BATITLE [JCrange T Addilion
Hat 3.2 NAME
SIEEE 1 ADDRESS 33 STREET ADDRESS

L oevestar | 34.CAY-§T-2P
Witk [T DELETE LITILE LT change 1] Addition
HAME 4. ZNAME
STREED AOGRESS 4.3 STREET ADDRESS

| pTrsae ) 44 CATY-ST-2F
1iLE T oELETe 5.1 TITLE L] Crange 1] Addition
paME 5.2 NAME
STREE T ALDRESS 5.3 STAEET ADDRESS
oy -5 g 54 CITY-S1-2IP

BT ] DELETE 61TILE [ Change ™ 1T Addilioa
N 6.2 NAME
SIRLFT AUDRISS 6.3 STREET ADDRESS

| CTv-5 7@ B4 GITY-ST-2IP

or the exemiption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

inferrnabion inchGated on this annual repari|e
I am an oflcer or gse
apipears in Block

SIGNATURE: .

14. | do hereby certity that the information supplied with this filing does not guality
wRplegagnial annusal report is trye and acourate and that my signature shall have the same kegal effect as If made under cath; that
1 or theyeceyer or trustae gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

n i, attgchment with an address.

oY/2q/e1_Gad)3t{4mo



