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

PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 24 1998 8:00am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION QF CORPORATIONS

PQGYMENT # (3)

ALLIED HEALTH CARE MANAGEMENT, INC.

WIABIRIE

NRTRIRRA MR

Principal Place of Business Mailing Address
6600 N ANDREWS AVE 6600 N ANDREWS AVE
SUITE 57 SUITE 570
FF. LAUDERDALE FL 33209 FT. LAUDERDALE FL 33309 . DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualifiod
07/26/1984
2. Principal Place of Business 28, Mailing Address 1 4. FEl Number Applied For
[21] 26] ] 650035444 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
e e ¢ e Apt R et §. Certificate of Status Desired [ $8.75 Audiional
22] 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
’El ?;I Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
r;] 25 2_9| 30 Personal Property Tax due June 30. ﬂ Yes [:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
IRVING, J. BRUCE 81 Name
501 BRICKELL KEY DRIVE B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 300, COURVOISIER CENTRE
MIAMI FL 33131 83
84| City } FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent. or both, in the State ol Flonda_Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenlt. | am tarmidiar wilh, and accept the abligabons of, Section 807.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Stonature typad or ponted name 2 regedured agent and Line i appheabile INOTE. Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VG [T oeLeTe 11 THLE CJ Change L] Acdilion
NAME BRAFMAN, CAROL 12 NAME
stheev aponess | 6600 N ANDREWS AVENUE 1.3 STREET ADDRESS
CATY-ST-ZP FYLAUDERDALE FL 1.4 CITY-ST- 2P
TITLE U [ DeLeTe 21TMLE [ change [T Addition
NAME KAPLAN. RONALD L. I 2.2 NAME
swaeeraporess | 6600 N ANDREWS AVENUE 2.3 STREET ADORESS
CITY-5T- 2P FT.LAUDERDALE FL 2 4 CITY-51-2P
TILE T ' [T DELETE 31TIE [Jtnarge [T Agdition
NAME KOSCS, GREGORY 37 NAME
streer aponess | 6600 N ANDREWS AVENUE 33 STREET ADDRESS
CITY-ST- 3P FT.LAUDERDALE FL 34.CTY-5T-2IP
TITLE AS [T DELETE L1TTLE [T change [T Addition
NAME IRVING, J. BRUCE I 4, 2 NAME
sreeer aooress | 901 BRICKELL KEY DR, 4.3 STREET ADDRESS
CITY-51-ZIP MIAMI FL 44 CITY-ST-2P
TITLE [_] DELETE 51TILE 1 change  T_J Additon
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-51- 2P
TME T DeLETE 61TITLE LT Cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-20p

14. | hereby certify that the: infarmaton supphed with this filing does not qualify for the exemption stated in Saction 119 07{2X}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath: that | am an
olficer or directar of the corpuralion or the recaiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. Wn 21t with an address
AR R B Y 2 ;@J_ o I S L o




