2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14128 FILED
1. Entity Name Feb 15, 2000 8:00 am
ALLIED HEALTH CARE MANAGEMENT, INC. Secretary of State
02-15-2000 90027 005 ***150.00
Principal Place of Business Mailing Address
6600 N ANDREWS AVE 6600 N ANDREWS AVE
SUITE 570 ) SUITE 570
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-21€2 v e o w
R s s RN RIOARRRTER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbes Applied For
_ N 65-0035444 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O $8'75 Additional
~— Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
1RVING, J. BRUCE Sireet Address (P.O. Box Number is Not Acceptable)
RO BRIGHERDHEY DRIVE
RUTEAR £ OHRYE S FBENTRE x . . .
601 Brickell Key Drive, Suite 801
MIAMI FL 33131 : _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agenl and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax liling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eiaction Campaign Financing 0O $5.00 may Be
o ' Trust Fund Contribution. Added to Fees
{Ses criteria on back) g Make Check Payable io Department of State
1. _ OFFICERS AND DIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVS [ Delete TLE O chenge [ Addition
NAME BRAFMAN, CAROL NAME
streer aooress | 6600 N ANDREWS AVENUE STREET ADDRESS
CITY-§T-21P FT.LAUDERDALE FL CITY-ST-2IP
TILE PD [ pelete TILE (O thange  [3 Addition

NAME

STREET ADDRESS
CITY-ST-ZiP
TITLE - - [ Change {7 Acdition
NAME

NAME KAPLAN, RONALD L.

sTreeT DoRess | 6600 N ANDREWS AVENUE
¢ry-s1-21p FT.LAUDERDALE FL

TIMLE T -

NAME KOSCS, GREGORY

STREET ADDRESS | G600 N ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL CITY-57-2IP

TILE AS [ pelete ] TITLE Change  [J Addition

7 Detete

NAME IRVING, J. BRUCE NAME

STREET ADDRESS | JSBTHERICKEE K KEYDR X sreeTaooress (601 Brickell Key Drive

CITe-ST- 2P MAMIEL . CITY-57-21P

TILE . [ Detets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TLE [ Delete TITLE [ Change  [J Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-ST-2P

13. 1 hereb;' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen addr ith all other like empowered.
/%’;_ . Ronald L. Kaplan, President 2/15/00 (954)491-6600

SIGNATURE:
(BRSNS SIG'NA'_‘I'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

-y = e r
bl A I PR L

CR2E034 (9/99)



