FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # H57512 04-17-2006 90398 049 ***150.00
1. Entity Name
PRIVATE DUTY SERVICES, INC.
Principal Place ol Busingss Mailing Address
(/0 ALLIED HEALTH CARE CORP (/0 ALLIED HEALTH CARE CORP
1000 NW 65TH STREET SUITE 105 1000 NW 65TH STREET SUITE 105
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US
Suite, Apt. #, elc. Suite, Apt. #. lc. 04102008 Chg-P CR2E034 (11/05)
Cily & Siale Cily & Slale 4, FEI Number Applied For
59-2543090 Not Applicadle
e Couniry ap Country 5. Cenificate ol Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IRVING, BRUCE J. Capltal Connection, Inc.
19134 FISHER ISLAND DR Street Address (P.Q. Box Number is Not Acceptatrie)
MIAMI, FL 33109 417 E. Virginia St,
City ’ Zin Cocie
Tallahassce FL 32301
8. The above named enlity submils this stalement lor the purpose of changing Ils regisiered ollice or regislered agent, or both, in Lhe State of Flonda, 1 am larniar with, ana accepl
the oh'l!gatlon agistered agent
SIGNATURE Weimar Lopez for Capital Connection, inc. 04/14/06
AN o Dintea name of taqisered agent and Citle © Anpicants INDTE Registeren AnRat &1V 1R (A irad wian reisTanmg) DATF
;ILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foo will be $550.00 Trusl Fund Conlnibution. O Added to Fees
10. QOFFICERS AMND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD [ deteie TLe ] Change [ Addition
NAME KAPLAN, RONALD L NAME
STREETADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
ey s1ae FORT LAUDERDALE, FL 33309 LY 81 o
TITLE VvSD O Detee TILE O Ghamge ] Addition
RAME BRAFMAN, CAROL S NAME
STREET ADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
ATy -ST-2P FORT LAUDERDALE, FL 33309 CITY-ST-21P
1Lt T O teeie HHE O Change [ Addition
NAME KOSCS, GREGORY V NAME
STREET ADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-Si- 2P
1Lt AS [ pelete 1Lk [ Change [ Agdilion
NAME IRVING, J. BRUCE NAME
STREET ADDRESS | 19134 FISHER ISLAND DR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33109 CITY-57-21P
TIMLE T vaete TITLE [ Change [ Addition
NAME MAME
STREET ARDRESS STREET AUDHESS
CITY-ST-2P CITY-ST-2P
ILE [ Detete TILE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET AUDHESS
CITY-S7-2IP CITY-S7-2IP
42. | hereby certity that the information supplied with 1hss liling does not gualily for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicaled on his reporl or supplemental reporl s rue and accurale and thal my signature shall have Ihe same legal effect as il made under oath: thal Fam an olficer or direclor
of the corporation or Ihe receiver gLizustes empowered 1o exacule this reparl as required by Chaper 607, Florida Stawtes, and lhat my name appears ia Block 10 or Block 11l
changed, or on an attachmen an addres; n all gther like empowered
SIGNATURE: . / - - Ronald L. Kaplan, President 04/10/06 (954)491-6600
f/ El‘bNATURE AND TYPED OR PJI“YED NAIE DF SIGNING QFFICER OR MRECTOR Dax Dy g+ e ¢




