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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT  jgbiggys Secrelary of Stse Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO6000006460 (7)

1. Corporation Name

ALLIED HEALTH OPTIONS, INC.

TR WAV WA

Principal Place of Business Malling Address
HQ UNDERWOOD 710 UNODERWOOD
PENSACOLA FL 32504 PENSACOLA FL 32504
BO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/10/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 26 63" 163498 Nol Applicable
Suite, Apt. #, ate. Sulte, Apt. #, elc. i
P P 5. Cerlificate of Status Desired ] $8'75 Additional
— E] ;l Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
3 ;' Trust Fund Contribution o Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curren! year Intangible
24 El ~2;| EEI rson riy Tax du . A Yes (I No
9. Name snd Addreas of Current Registered Agent 10. Name and Address of New Ragistered Agent
NORRIS, BRIAN K 81| Neme
710 UNDERWOOD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
a3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-nemed corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change wa? aulnarized by the corporation’'s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and eccepi the obligations of, Section B07.0505, Florida Statules.

SIGNATURE

Slgnalure, typed of printed namo af regislored agenl and Lita if applcable {NOTE: Registered Agent signature requied when renstaling) DATE
o, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. TIME P [ pauene R [J change [ Addition
NAME NORRS, BRIAN K 1.2 NAME
sreee aphess | 473 W, 23RD AVE 1.3 STREET ADDRESS
£ITY-ST-2P GULF SHORES AL 38542 1ACITY-5T-2IP
TNLE ST 04 OELETE 21TILE [Tchange L] Addition
NAME WALLS, JOSEPH 2.2 NAME
smeevaponess | 1854 DAUPHIN ISLAND PKWY 2.3 STREET ADDRESS
| cnv-srze MOBILE AL 2,4 CITY-S1-26
TILE [T DELETE 33 TIMLE [T ehange ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2IP 34.CITY- §T-2IP
TITLE T[] peLere 41TIMLE [ 1 Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21F 44 CITY-ST- 2P
TITLE [T DELETE 51 TALE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TITLE [T oeLere 6.1 TITLE [T change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 GITY-§1- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual 1 is true and acourate and thal my signature shall have the same legal sHect as if made under path; that | am an
officer or director of the corporalj iwgr or powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanmgr?a n agidress.

Y S i/('h‘.(

rF Y r. S sFL BT, m

CR2E034 (10/97)



