2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 04, 2002 8:00 am
1. Entity Name ecre al y 0 a e
ALLIED HEALTH CARE MANAGEMENT, INC. 02-04-2002 90001 039 ***150.00
Principal Place of Business Mailing Address
1000 NW 65TH STREET 1000 NW €5TH STREET
SUITE 105 SUITE 105
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308 . l ' ‘ l Ill" '"" Illl
R N (RPN CR AR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0035444 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
. T .- ... LT e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVING' J. BRUCE Street Address (P.O. Box Number is Not Acceptable)

604 BRICKEHKEY-DRIVE-STE804 19134 Fisher Island Dr

MIAMI FL 33131 33109

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.

K=
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabla (NOTE: Registered Agen signature raquired when reinstating) DATE
-
9. This corporation is eligible to satisty its Intangible FILE NOW1!1 FEE IS $150.00 ) o )
Tax filing requirementgand elects tgdo 50. ° After May 1, 2002 Fee will be $550.00 10. Elz(;?i::dagn;ilr?gui:;mmg 0 Ei‘gﬂah’;aeisae
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
ILE Dvs [ pelete TITLE O Change (] Addition
NAME BRAFMAN, CAROL NAME
street aoDRess | 6600 N ANDREWS AVENUE sesTa00Ress | 1000 NW 65th Street, Suite 105
CITY-ST-2IP FT.LAUDERDALE FL emy-Sr-21p Ft Lauderdale, FL_ 33309
THLE PD O Delete TITLE Kl Change [ Addition
NAME KAPLAN, RONALD L. NAME
STREET ADDRESS | 6600 N ANDREWS AVENUE seer400REss | 1000 NW 65th Street, Suite 105
cmy-s-2P | FT.LAUDERDALE FL CITy-S7-21P Ft Lauderdale, FL 33309
TITLE T - " 0T - [ Delete I TITE Co - c =T Tl Change [ Acdition
NAME KOSCS, GREGORY NAME
STREET ADDRESS | G600 N ANDREWS AVENUE STREETAODRESS | 1000 NW 65th Street, Suite 105
o ST-2° FT.LAUDERDALE FL BiTy-ST-27 Ft lauderdale  FI 33309
TITLE AS O Gelete TITLE T T ;] Change  [] Addition
NAME IRVING, J. BRUCE HAME
street Ancress | 801 BRICKELL KEY DRIVE smecrapDress | 19134 Fisher Island Dr
CITY-51-2IP MIAMI.FL : CiTY-5T-7IP Miami, FL 33109
me T h o “Doeee e~ | 77 o T "’ ' "[change [ Addition
NAME NAME
STREET ADDRESS - e . - < woom . STREET ADDRESS-| -+ — e me e a S
CITY-ST-2P CITY-ST-2ZIP
TILE O pelete TITLE o [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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

SIGNATURE: 175y Ronald L. Kaplan 1/14/02 (954) 491-6600

R ARG i
- ok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phone #

[3-1-1459)

AL

CR2E034 (9/01)




