FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT "im?&’* FLORIDA DEPARTMENT OF STATE
CORPORATION é/ - Sandra B Mortham
ANNUAL REPORT @ Y o Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # K53433  (4)

1. Corporation Name

A.S.K. HEALTHCARE MANAGEMENT, INC.

| TR OB

|8 Date incorporated or Quaited | 3a. Date of Last Repont

12/23/1988 . 05/01/1995

Principa! Place of Business . i\.klwlwr.;é}«clr:i'uss
1398 SW 15TH ST. 1398 SW 15TH ST,
BOCA RATON FL 33486 BOCA RATON FL 33486

2. Principal Place of BUsness [ 2a. Mailng Addess 4. FEr Number Applied Far
’;] - 2GI ) R - = m7804 Nat Applicable
; P Suite. Apt. 4, etc iti
Suite. Apl. 4, et . Sute Apt ¥, exc 5. Certificate of Status Desired O $8.75 Adqmonal
22 27] ] ) Fee Required
City & State | Gty & Stale 6. Flection Campaign Financing 0O $5.00 May Be
FE{ 28! Trust Fund Contribution Added to Fees
2 | Country L ~ Country 8. This carporation has liabikty for intangivle tax under s 199.032,
[24] 25 [29] 30 Fiorida Statutes IR Yes [Ino
9. Name and Address of Current Registered Agent - T _10. Name and Address of New Registered Agent
81 Name
A- S K".L'N(ER B2( Street Address (P.O. Box Number s Not Acceptabi)
1398 SW 15TH ST. L.
BOCA RATON FL 33486 83
84| iy FL 85| Zip Code

11, Pursuant 1o the provisions af Sectkons 607 0502 and G071 508, Fiorida Statoles, the alo: namied Corpomalon sabiits this statorment for the purpase of changing its registered office
or registerad agent, or both, in the State of Florda Suct change was authonized by the: corpo-ation's board of drectors | hereby accept the appointment as reg.stered agent, | am
farmihar with, and accept the obiligations of, Secton 627 0505, Florda Statutes

SIGNATURE . .. § .. . .o [, S
N gotiote typend ca o e s T J'{' Pl b e . 0t Fogederan b Agead sl e ;Jl NS 7 FENT [l G
12, OFFICERS AND DIRF C10RS 13. ADDITIONS/CHANGE S T OF [ICERS AND DRECTORG 1N 17 ©
THLE ) D o T T T T o VITRE [ thange [ Addition g
NAME KILLINGER, A.S. 12 NaK poS
swmeer acuarss | 1398 S.W. 15TH ST. 13 ST4¢E ADDRESS &
HY-S1- 2P BOCA RATON FL ) ) _ Voaomisrae - &
TTLE D [ GELeTe 2 1TIE [J Change [ Addition | O
NAME KILLINGER, MARJORIE L. 22 AME
smeeracoress | 1308 S.W. 15TH ST. 2 S STREET ADDRF 55
oY -ST-2F BOCARATONFL o 2405127 o )
TITLE D [J DEeETE 3L (] Change  [C] Addition
NAME WILSON, LISA 12 NaME
streer aporess | 27701 ST. AT, 3t 33 STREFI ADRRESS
CY-5T-21 RICHWOOD OH ) _ J401v-§1 71 ]
ME: [] DELEIE 41T [ Change [ Aadition
NAME 4.7 NAME
STREET ADCRESS 4.3 SIRELT ADDRESS
CITY-51-20F N 440 -ST-IP
TITLE [ DECETE 5 1TITLE () Change  {] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-21p B S40Tr-5T- 20 L :
THLE ] DECETE & THLE [ Change [ Addition
NAME 62 hAME
STREET ADDRESS 63 STREET ADRESS
cury-51-2 GACITY 51 2F

21 Iis fhng fs voluntarily furmshedd and does not quaky fur the exemplion staled 0 Seclion 119.07(34k}). Florida Statutes. | further
certify that the information indicated or this anna reao or supplemental ancua! repotis rue and aceurate and that my signature shall have the same leqgal effect as if made under
oath; that | ant an officer o direcior of e Gononation o e recowar o trustee enipowered 10 execute s repart as rejuired by Chapler 607, Florda Stalutes; and that nmy name
appears n Bock 12 or Block 13 if changad, or an an alpslinent will e acdross

- / /déufzc;yv S ..S,— ALt SR} ;
. L ' - B s NI )
SIGNATU RE " ‘/s'./rﬁfféﬁ%aa PRINT Aﬁ gr S{Em OFFICEA OR DIRECTOR Tt —7 2/% é)u"‘ya 7 3_(?363 45

14. [ do heretyy certify that the information supipiied v

0yt e Fhone #




