FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

: 0 .
| comsmaon vornrnes | Mar 19 1997 8:00am
: ANNUAL REPORT Secretary ol Stalc

Secretary of State

RIVISION OF CORPORATIONS

| 1997 %
. | POCUMENT # H14128

H . Corporation Name

ALLIED HEALTH CARE MANAGEMENT, INC.

-

Mailing Address

ETUERTA AN TR

Principal Place of Businoss

6000 N ANDREWS AVE 6600 N ANDREWS AVE

SUITE 8720 SUITE 570

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309-2189

3. Date Incorporated or Qualilicd 3a. Date ol Lasl Report
o o L - 07/26/1984 03/07/1896
2. Principal Place of Business 28, Maiing Address 4. FEI Number - Thpphied For_
21 e - 650035444 Not Applicable
Suite, Apt. #, alc. Sute, Apl #, ete.
P wie. A 6. Cerldicate ol Stalus Desired O $8 75 Agditional

. 27] o Fae Heqmred
: City & State | City & Sate 6. Election Campaign Financing $5. 00 May Be
: ;;I o esy o Trust Fund Contribution Added 1o Fees
! Zip _ Couniry R _ Country 8. This corporalion has liability {or iMangible 1ax under s 199 032,
- |z 25| 29 o el [ Flonda Salutes s [Ino
K 9. Mams and Address of Current Registered Agent o 0. Name and Address of New Registered Agent
- 'HV'NG. J. BRUCE B1] Namo
501 BRICKELL KEY DRVE [82| Street Address (F O Box Number is Not Acceplabla)
SUITE 300, COURVOISIER CENTRE o |
; MIAMI FL 33131 8
: 8a] Ciy l;[ ‘ss Zip Code

11. Pursuant o the provisions of Sections B0Y 0502 and 0071508, Flarda Slatales, 1he above-named corporation ‘submits this statement 1or the puinose of changing its mg\qlmud
office or registorod agent, or holh, in the Sate of Florida Such chango was aulharized by the corporation's board of direclorg, | hereby accept tho appointment as regislered
agent. | am familiar with, and accep! the obligatons of, Sccuon 607 0005, Florida Statutes

SIGNATURE R o . .
Signature, typad o printed nar e ol og et agen and Lie 1 appoat e EUSIR mrlz rec Agr sl Sigratun Toguirec whoe renstai @) TBATE
12, OIHCERS ANDDIRECTORS —— — FA __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE DVS I AT Xome ’ T T D thenae T Addition | g:
T BRAFMAN, CAROL +2 NAMI 3
T | sweeraooress | 6600 N ANDREWS AVENUE 13 ST ADAESS g
: QITY-§T- 2P FTLAUDERDALE FL ] 14CIY- 817 ] &
TITLE PD o T ™ot T o [Tthenge L] Addtan | O
HAME KAPLAN, RONALD L. 2.5 Nl
stheer aooress | 6600 N ANDREWS AVENUE 23 SIKELT ADDRESS
OiTY-81-2IP FT.LAUDERDALE FL R
) TILE 1 — [owere Faimme o [1cnange 1 Adaitien
S| e KOSCS, GREGORY 37 NAME
sreeer anoress | B600 N ANDREWS AVENUE 2.3 STREET ADINESS
Cav-$1-2ip HMUDERDN-E FL 34.00Y-8T- 211
THILE AS - " Tloeie | PIT T h T Oonenge [T acdition
NAME IRVING, J, BHUCE 4.2 NAMi
¢ | smeer aoomess 801 BRICKELL KEY DR., 45 STREET ADDRESS
| env-srap MIAMI FL 48 GITY-S1 7
: T ; - o T o ok o - ETChange [ Adition
HAME : 5.2 NAML
STREET ADDRESS 5.3 SIRENT ADDRCSS
CITY- §7-2IP 4 o [ saoiy-si-ae o
TITLE | TIoitet 61TMLF [T change [ Addition
NAME .7 NARE
STREET ADDRESS 6.3 STREE 1 ADDRESS
CITY-51- 2P L 5.4 CIY-51- 2P

14, [ do hereby cerlily Thal e mlormation supplicd with this (iling docs nol qualify (ot the exemplion stated in Section 119 07(3)0). | londa Stalutes. | fuihor certily that ne
Information indicated on'lhis annual repon or Sum:\(‘m( ntal annual repor is true and accurate and that my signature shall have the same legal eflect as if made under cath: Lhat
I am an officer or directgr ol the corporatio he receiver or frustee empowered 1o excoule this reporl as required by Chapler 607, Florida Stalules; and thal my name

eppears in Block 12 or Block 13 iL#anged or ona rrac Nt with an address.
f{%ﬂ

(,,

SCIRMATIIRE: Renald T, alircloT fQCANLOY REDD

Fanlan



