FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # H14128

1. Corporation Name

ALLIED HEALTH CARE MANAGEMENT, INC.

3

Principal Place of Business

6600 N ANDREWS AVE
SUITE $70
FT. LAUDERDALE FL 33309

Madting Adorass

6600 N ANDREWS AVE
SUITE $70
FT. LAUDERDALE FL 33309

FLORIDA DEPARTMENT OF STATE
Sandra B Manham
Sceretary of State
CHVISION OF CORPORATIONS

A A

3. Date incorporaled o Qualified ﬂl%}*[)ale of Last Report
| 2. Pincipai Place of Busness 2a. Maling Address 4FE Namber T Applied For
@ e 261 65'{”35444 Not Applicable
. . el Sure. ApL H eve -
&.um Apt # et - Bute. Apt 4, et &. Cerlilicate of Status Desied Il $8 75 Additional
r22] 271 Fee Hequ-red
City & Stare | Gty & Gtate 6. Llcction Campaign F nancing $5 00 May Be
[g—al Esl "Il’l.n-‘.t Fumi Contnbutnon Added to Fees
- 7 Country L A Country 8. Tuis comordhnrw ha |I<i')l|lfy f(JI lnl mowblu 1ax unger s 199.032,
241 23 29—‘ 36] Floriela Statutes & ves [No
g, Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agont
81| Name
IRVING, J. BRUCE ot Aeidrons (PO Baw Nambar 18 Mol Asaplafiel " e
501 BRICKELL KEY DRIVE e . e
SINTE 300, COURVOISIER CENTRE 83
MIAMI FL 33131 84| Cuy FL Jaslzup Code

familizr wili, and accept the obhgations of, Section 60700035, Flanda £

SIGNATURL

Statutes

“above named o

OFI0

or registerned agbn* or bc:‘h in the State of Fiondla Such char ue was euthorized Ily the: corporalion’s bioard of ¢ re.c ors, | horg

anging its registered ofice
saopt the appointrmant as registered agent | am

14, 1'da heretsy cerly that the information sapplicd

appears in Biack 12 or Block WJ

SIGNATURE:

god, of on a 1an gl tachment with an address.

A

SIGHATURE AND TYPED 0A PRINTED N,

R s i SO DI geted At . o

|1 o OFF IGE RS AND DI 13 IANGES 10 OFFICERS AND DIRECTORS IN 12
1 Dvs 11 TLE [ Chawge [ Addition
s BRAFMAN, CAROL 12NANE
sirceraooress | 6600 N ANDREWS AVENUE 13REHT ALORFSS

onsiae o FLLAUDERDALE FL ] R ] R
N3 1 Changs  [] Addition
HAME KAPLAN, RONALD L. 22 NANE
sweniancasss | 6600 N ANDREWS AVENUE 23 57RIET ADORESS

cewsze | FTLAUDERDALE FL IR 211200 e
TIF T Jonrtn 31T [ Cnange ] Addiiien
Her KOSCS, GREGORY 3T HAME
smeranoness | G600 N ANDREWS AVENUE 33 STRIET ADIRFES

' av-stae | FT.LAUDERDALE FL - 3LCIN-5-2F o
Tk AS ] DECENE 41T0LF [J Change [ Adction
NAME IRVING, J. BRUCE 47 AME
st somaess | 501 BRICKELL KEY DR., A3 5THH ADDAESS

Lonesoae | MIAMEFL o Raeonstae o ) i B
ELF [[] DELETE 517 [J Cmange  [] Addtion
hiand 52 hAME
STRLET ATDAESS 53 STHEET ADTRESS

B2 IS O U ORN -3 81 UL S Ly { T
ik [ DELEIE [RRIN; [ Crange  [[] Additien
BN E2 N
SIHEET ATDHESS £3 5T30ET ANDRESS
Cry-§r-7m 64 CITT 8T-4F

Ronald L. Kaplan

DF SIGN!NG DFFICER OR DIRECTOA

cerdify that the infarmation indicates on this annu " n;-oﬂ [ suppl mrnlal ar-nud\ rt,pof i3 1rue anj an c,urqlt, zmci that my squa ure: sha\l ha.'c lm same \c,gal off u‘t as if mack und»r
oath, that | am an afficer or dwector of the Saronation or tha receiver or trustes empawered to execute this repod as required by Chapder 607, Florda Statutes; and that t my namc

03-01-96 (954)491-6600

Hit Dyt P #

CR2E034 (12/95)



