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

PROFIT By, rooowmmerosee | Feb 24 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H49762 (8)

1. Corporation Name

ALLIED HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address
6600 N. ANDREWS AVENUE 6500 N. ANDREWS AVENUE
C/0 ALLIED HEALTH GARE CORP. G/Q ALLIED HEALTH CARE CORP.
FT LAUDERDALE FL 33309-8837 FT LAUDERDALE FL 333098837 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/29/19685
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26 59-2543093 Not Applicable
Suite, Apt. &, st Suite, Apt #, efc. i
ue. Ap b e e e 5. Certificate of Status Desired {1 $8'75 Add_monal
22 ;ﬂ Fea Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 zE] Trust Fund Contribution O Added fo Faes
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
24 El —zﬂ ;l Personal Property Tax due June 30. Brves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
IRVING, J.BRUCE a1} Name
501 BR'CKELL KEY OR 82] Street Address (P.O. Box Number is Nat Acceptable)
SUITE 300 COURVOISIER CENTRE
MIAME FL 33131 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corpotation submits this statement for the purpase of changing its registerad
office or registered agent, or both e the Slale of Fiunda. Such change was authorized by the carparation's board of directors, | hereby accept the appeiniment as registered
agent. [ am familiar with, and accept Ihe obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE e -
SIgnature fypued ar aneted e of - (NOTt. Registerad AgPnt sqnalure required when rensteting) DATE.

12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e PD T Decete TATITLE J Change L] Addition

NAME KAPLAN, RONALD 12 NAME

STREET ADDRESS m N AND'REWS AVENUE 1.3 STREET ADDRESS

CITY-ST-2P FT.LAUDERDALE FL 14 CITY-ST- 2P

TMLE DVs ] DELETE 21 TITLE [ change [T Addition

HAME BRAFMAN, CAROL 22 NAME

STREET ADDRESS m N' ANDREWS AVENUE 2.3 STREFT ADDRESS e i

CiTy-s7-2IP FT'LAWALE FL 2. 4CITY-ST- 2IP

TILE AS T DELeTe 21 TILE [ change ] Addition

NAME IRVING, J. BRUCE 3.2 NAME

sreevanoress | 901 BRICKELL KEY DR 33 STREET ANDRESS

CITY-ST- 2P MIAMI FL 34,0y ST-2P

TILE T L] DELETE 41TTLE [T change L Addition

NAME KOSCS, GREGORY 4 2 NAVE

sreet anoress | G600 N. ANDREWS AVENUE 43 STREET ADDRESS

GITY-S1- 2P FT. LAUDERDALE FL 44CMY-ST-7P

TITeE [T DeLETE 5.1 TITLE 1] change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -57- 2P 54 CITY -1+ 2P

TMLE [J oeLete 6.1 TILE [ Change [ Adaition

NAME 6.2 NAME

STREEF ADDRESS 6.3 §TREET ADDRESS

GITY-ST-ZiP 6.4 GITY-ST-2iP

14. | hereby certify that the informalion supphed with this filing does net qualify for the exemption stated in Se¢tion 119.07{3)i), Florida Statutes | furthar certify that the information
indicated on this annual report ar supplemenlal annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
cfticer or director ol the corparatan or iver of lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed altachment with an address

. pla "
o (._./:K o Bonald L. Kanlan 2715/98 (954 491-6600

SIrfsShRFATIIDE .

CR2E034 (10/97)



