2005 FOR PROFIT CORPORATICN

' ANNUAL REPORT (AR) | FILED

DOGUMENT # Hr7740 Apr 20, 2005 08:00 AM
1. Endly Name Secretary of State
ALLIED AND ASSOCIATED HEALTH SERVICES INC.
Principal Place of Business -j . - Mailing-ﬂ«-c:idress
4518 N UNIVERSITY DR 4518 N UNIVERSITY DR
LAUDERHILL FL 33351 - LAUDERHILL FL 33351
us us
S AR R A
Sulte, Apt. £, elc, — N Sute AL A ok — 4t MOORE CH2E034 (10/04)
City & State T T iy & staw 4. FEI Number Applied For__
o o o ,,,59'2§08158 | | Mot Applicable
ap Country . ap Countryt 5. Certificate of Status Desired | gg.gg;g;iiﬂonal
6, Name and Address of Current heg_is!ered Agént . - 7. Nama and Address of New Registerad Agent
Mame
E5E %Jﬁhﬂmlvgl%ﬁw DR. Street Address (P.O. Box Number is Mot Aéceptable] -
LAUDERHILL FL 33351 -
City - FL Zip Cede

8. The abova named enlity subi'nlts this statement tor the purpose of changing its reglsiered offica of registerad agent, or both, in the S_tar,e of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NP

Signeture, yped of phinled name of regisietad agent and tide § apphcable {MOTE Ragistaragd Agent signatwe raquired when reifistalng} DATE

FILE NOW!l! FEE IS $150.00
Afier May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T1  Added to Fees

10, 7 . OFFICERS AND DIRECTORS . 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE A O pelete [0 [CJchange [ Addition
NAME NEMETH, BENJAMIN A NAME

STREET ADDALSS 14518 N UNIV. DR. STRLET ADDRESS

cry-s1-z¢ | LAUDERHILL FL _ ) __Fovsae

WILE T ) L Delete [ O change [ Adiition
M NEMETH, JOSEPHINE A KAME UOGOo031714 ?

STREET AGDRESS | 4518 N. UNIY. DR, ST AONBESS 04/20/05-80004~-025 150,00
cmv.st-z¢ | LAUDERHILL FL e oy s1-7P _

HIE VP 3 Daiete DRE [ Change [ Addilion
NAME NEMETH, FRANK F Kawe

STRECT ADDAESS | 4518 N UNIVERSITY DR STAELT ADORESS

om-st-2® |LAUDERHILL FL 33351 N ) s

TITLE [ pelete L ' (T change [ Addition
NAME A NAME

STREET ADDALSS STACCT ACDRESS

GITY.ST-2IP . CY St-7IP

TITLE [ tetete ik I Change [ Addition
NAME ; NAME

SIAEET ADDALSS STAEET ADDRFSS

Y. ST. 2P N N LN _ i

ILE [ Detete TiE [ Ghange ] Addition
NAME H NAME

STREET AUDRESS S1AEET ADDRESS

Y. §T- 2P CIry st 7P

12. | hareby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3){}), Florida Statutes, | lurther certify that the information
indicalad on this raport of sUpplemental report Is rue and accurate and that my signgture shall have the same legal effact as if made under cath; that | am an officer or director
af the corporation or the recalver or trustea empowsTed o execute this repett as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with ali other like empowered.

sonsrune e — o de  wlelos  arey¢gaso




