FILE NOW: FILING FEE AF[ER MAY 1 IS $550.00 FILED

SO ——— = —

"PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # H49762 (8)

« Corpotat.on Narne

ALLIED HEALTH CARE SERVICES, INC.

— L

(R

?\n;u;ﬁ;r sof Busness tailing Address
6500 N. ANDREWS AVENUE 6600 N. ANDREWS AVENUE
G/O ALLIED HEALTH CARE CORP. C/0 ALLIED HEALTH CARE CORP.
FT LAUDERDALE FL 333096837 FT LAUDERDALE FL 33308-2110
3. Date \ncorporated or Qualified | 38, Date of Last Repon
2. Princial Faco ol Busmess “2a.” Mailing Address 4. FEI Nurmber Applied For
I 59-2543093 Not Applicable
Saite: Agt # ot Suite, Apl. #, etc. N ‘ $8.75 Additional
I 5. Certificate of Status Desired 0 Foo Required
_ City & State 8. Election Campalgn Financing $5.00 may Beo
e ._1’_‘?],,,,_ Trust Fund Contribution O Added to Fees
_ Countey L Country 8. This corporation has tiabitity for intangible tax under s. 199.032,
- 251 29] 30 Florida Statutes XKl ves [Ino
Nami and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
IRVING, J.BRUCE 1] Name
501 BRICKELL KEY DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 COURVOISIER CENTRE
MIAMI FL 33121 83
84| City FL 85| Zip Code

oz e e .

A Flreoant (e ;amwﬂmna “of Sectons 607.0502 and GO7. 1508, Florda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reg stered agent o boib, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl 1 am fanchar wilhi, ard accepl the obihgations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (9/96)

Shp e Lipee] o ; e 0f (MOTL Hegislared Agenl signalure fequirad wher reinstalng} DATE
12, UFI l[,[ Rci AND DIRF CI0OAS 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T [ pecre 11 TILE TTChange L] Aaditien
e KAPLAN, RONALD 12 NAME
e g | 6600 N ANDREWS AVENUE 1.3 SIREET ADDRESS
st b FTLAUDERDALEFL 14 Y- ST 7P
mr_ T ”Dvs_.ﬁimnﬁi T B [:l DELETE 21TIME _D Change LI addition
Natt BRAFMAN, CAROL 22 HAME
SIREET ADDRESY 0600 N ANWS AVENUE 2 3 STREET ADDRESS
| orvn g }, FTLAUDERDALE FL . 2 4TTY-§T-2P
me | A§S [T peeete 31TNLE [ cnange  T1 Aadition
b IRVING, J. BRUCE 32 NAME
e acrres | 501 BRICKELL KEY DR 33 STREET ADDRESS
| cov st MIAMI FL _ _ _ 34, CITY-51.2P
e B ' ) [MRTAE 41 TITLE T Change L] Acdition
Ha: KOSCS, GREGORY 4.7 NAME
sinier amrm s | 6800 N. ANDREWS AVENUE 4.3 STREET ADDRESS
Lorvaoe | FT.LAUDERDMLEFL 44018126
T ] peeete S1TME "l change [ Adaition
hAv: 5.2 NAME
SIREHL QLR 5 3 STREET ADURESS
| emvosrap S 5.4 CITY-51-2P
i 7 oreere 6.1 TILE “TJ Change [ Addition
NAME §.2 NAME
STREF| ATORES £.3 STREET ADDRESS
LY 517 64 CITY-S1-2IP

14, 1 doheteby co rn!), thint the: inforrmation supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | further certify thal the
iformation indicaled on his annuat report or supplesenal annual report s true and accurate and that my signature shall have the same legal effect as if made under oatn; that
Tam an otcer or directar of the: corporahen-ar fherfecever or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

appoars in Block 12 or Hioek 131 chgrgied cWeﬁt with an address.

SIGNATURE: ' Ronald L. Kaplan 3/15/97 (954)491-6600

I SIGHATURE AND TYPED OH FRINTED N OF $IGNING DFFICER DR DIRECTOR Date: Diytinne: Phizne B
NORBOAN




