- 4\2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED  ._.

DOCUMENT # F97000001706 Jan 23, 2004 08:00 AM

Entity Name
ALS OF NORTH CAROLINA, INC. Secretary of State

=

Principal Place of Business Mailing Address

708 BLAIR MILL ROAD 708 BLAIR MILL ROAD
WILLOW GROVE, PA 19030 WILLOW GROVE, PA 19090

RS

01052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Number Apblled For
56-1482029 Not Applicat

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

e pia e =

8. The above named entity submits this smxement for the purpose of changmg its registered office or registered agent, or bmh in the Stare of Fior:da I am familiar with, and acce!
the abligations of registered agent.

SIGNATURE - - . : N -

Signature. typea or printod name of reglstated agont and tile apnilsable. {M)tE._Reqis.ieyea Agont signatra saquirod when reinsialing DATE B e
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10, OFFICERS AND DIRECTORS i ' o )
TLE ST -
NAME DWYER, JOSEPH P f'%GQDBUBI 1425
STREET ADDRESS | 419 SHOEMAKER WAY D1/23/04~B0035-018 150.00
CiTe-51-2P LANSDALE, PA 19446 . -
TTLE P
NAME ASPLUNDH, BRENT D

STREET ADURESS | 1356 MEADOWBROOK ROAD
CITY-57- 2P RYPAL, PA 19046

TITLE VP
HAME HARDIMAN, JAMES R

STREET ADDRESS | 7015 GREENFERN RD Do NOT WRITE

CITY-ST-2P JACKSONVILLE, FL 32211

IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-2e

TILE

NAME

STHEET ADDRESS
CTy-ST-2IP

TTLE
HAME
STREET ADDRESS
CITY-8T-ZIP s o7 -

12. | hereby certily that the information supplied with this fmn does not qualify for the exemptlon stated in Sectmn 119 07?3)0 Ffonda Statutes. | further cerhfy that the mformahon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the corparation of the receiver or frustee empowered o exacule this report as required by Chap:er 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowered.

SIGNATURE-\’ /ﬂmh Lo, Tosefn- f. mj\”:i ol /39 /OLr

NATuﬁE Aﬁn T‘(PE’D OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Phana X




