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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT #H77740 2B Secretary of State

1. Entity Name:

ALLIED AND ASSOCIATED HEALTH SERVICES INC.

Principal Place of Business Mailing Addrass

2107 N.W. CORPORATE BOULEVARD 2101 N.W. CORPORATE BOULEVARD

SUITE 200 SUITE 200 |
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

| T

04232008 No Chg-P CRZ2ED34 (11/05})

DO NOT WRITE IN THIS SPACE T AopTeaFe
58-2608168 Not Applicable

O $8.75 Additionai
Fae Required

5. Certificate of Status Desired

8. Name and Address of Currant Registerad Agant

BENJAMIN NEMETH DO NOT WRITE

2101 N.W. CORPORATE BOULEVARD

2ok Ason. . e IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and titla il applicable. {NOTE: Registersd Agent ssgnalure required wnan remnstalng} DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1' 2008 Fee will be ‘550-00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTOARS |
TITLE SDP
NAME NEMETH, BENJAMIN
STREET ADDAESS | 2101 N.W. CORPORATE BOULEVARD, #200
CITY-ST1-21P BOCA RATON, FL 33431
NAME NEMETH, JOSEPHINE N=/1a09-0n1 04003 150,00
STREET ADDAESS | 2101 N.W. CORPORATE BOULEVARD, #200
CITY-ST-2IP BOCA RATON, FI. 33431
TLE VP
NAME NEMETH, FRANK
STREET ADDRESS | 2101 N.W. CORPORATE BOULEVARD, #200
CITY-53-21P BOCA RATON, FL 33431 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-§T-2IP
TITLE
NAME
STREET ADDRESS
CIry-ST- 2P
TITLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1S true an 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 executs thig repo‘r;T required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or o achment with an ad | other like empowerad.
SIGNATURM/AWJ/‘) emetly ~ fres. "” 23 / of 4/ 928/-383%—

BIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR ¥ Date " Daytime Phone #




