SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.)
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FLORIDA DEPARTMENT OF STATE
Sandra B Morlhar
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DOCUMENT # J53553

1. Corporation Name

Principal Piace of Business

13 SE. 16TH 8T.

(7)

ASSOCIATED HEALTHCARE ENTERPRISES, INC.

o ”I‘;1'a'wlmg Addriss

13 SE 16TH ST,

AR SRR N R

FILED
Jul 23 1996 8:00 am
Secretary of State

P.O.BOX 33264 P.O.BOX 39264
P LAUDERDALE FL 33016 FI LAUDERDALE FL. asate 3. Bt ncorporaied o Gt ed | 3a. e of st Aeport
["2. Frincipal Place of Business 1 2a. Maing Address 4 FEiMNumber S ] eped far
- i 2] L 850000556 - Nal Apgl bl
Suite, Apt #, e Suite, Apt #, olc - i
: f Lo e §. Certihcate of Status Desred U $8'75 Ad(?ntuonal
@ 27] Fee Required
City & State | Cny 3 Stats 6. Eloclion Campaign Financng 0] $5.00 MayBo
I - e 1@1__ e e e e o dTasUFURd Gontribution T Added to Fees
Zip _ Gountry L Counlry 8. This corporaton Rasg habity for intangible ax undor & 199.032,
0] 2] o el el ol pendastatees 0[] ves [] te
... 8. Name and Address of Current Registered Agent e e e oo 10, _HAME and Address of New Registered
81| Name
GUPTA, M. P. o
13 S.E. 18TH ST. 82| Strect Addross (P.O. Box Number is Not Acceatable)
FT LAUDERDALE FL 33316 - -
84 City o F_L {BEI FpCode T

11, Pursuant lo the pruwsror{é ol Sections 607.0502 and 607.1508, Flarida Stalutes, the above named corparabor submils this sfalcment for the purpose of changing its n:g‘-é tered
afice of registered ageat, or botn, v the State of Hloricda Sueh change was awtharized by e corporation’s tnard of direclors | hereby accepl the appomntment as reqistored
agent | am famibar wih, and accept the obligations of, Section 607 0505, Flanide Statules

SIGNATURE - L ,
[ A R N ST Sy PR AR RN 3 (T B i DA g 2are fe st Ao ws, D Hdah s R

(12— OFFICERSANDDIECTORS T " Tha ACDITIONS/ICHANGES 10 OFHICERS AND DIRECTORS IN 12 |
e P ] oeeee TENILE U erangs [] adston &%
NAME GUPTA, M. P. 12 HAME oY
staceranokess | 93 S.E. 16TH ST. 13 STRELT AZURESS Z
Oly .51 21F FOHT LAWEHDALE FL 33316 T4017y - 81 AF _ . ) &J
TILE [] omere 2 1Tk [T change [ ] Adtin |
Hant: 2V HAME
STREET ALIDRESS 2 3STHEE ADDRESS
Gy -ST- 2P 2 4Gy -5T- A
TiILE ’ [] oee sooe | T T3 enange ] Aatuen
HAME 3ZNANE
STREET ADDRESS 33 SFREED ADDRESS
CiTY-&1- 7P 24 CITY-5T- 21
THLE o [T ok PERC: T T N
NAME 4 2 NAME
STREET ADDRESS 4 35IREFT ADDRESS
CHY §T. 2 ] o Racrrstae o -
TITLE U DELETE STIILE
NAME 52 NAME
STREFT ADORESS 8 3SINEL T ADDRESS
CITy-51-2IF _ B o o ] Efﬁﬂiyj’\fi o e
HILE 1 oeere 6110LE [T crargs [] astean
KAME B Z MAME
STREET ADDRESS B3 STREET ADDRESS
CIlY-51- 1P N L - B CIY-S1- 20

14. | dobhereby cé?hff that the information

that my name appears in Block 12 or B it oh

SIGNATURE: .

SIGNATURI AN

angeg . o an an attachmont with an address

WME OF SIGNING OFFICER OR DIRECTOR

phed with th s filmg s voluntanty furnished and does not quatty for the exemiphon statea o Section 118 G7{34k), Flotida Statutes |
further certify that the mbarrnation chcated o this awaal repard o supplemertal annual reporlis true and accursate and that ey saigeatune shiall b
made under cutt: nat L asan offices or direclor of e corporanon ar the récever or trustes emmpowered to exemne ths report as reduired by Criapter 617, Fonda Statutas, and

o e sarme jegal efteat as

Frooe w




