FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O dm

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K53433 (4)

1. Corporation Name

A.S.K. HEALTHCARE MANAGEMENT, INC.

AR R

Principal Place of Busingss Mailing Address
1398 SwW 15TH S1. 1398 SW 15TH ST.
BOCA RATON FL 33486 BOCA RATON £ 33486
DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 650097804 Not Applicabie
Suite, Apl. #, oic Suito, Apt #, etc. "
e AP wie- AP §. Certificate of Status Desired C $8.75 Adc!monal
22 27] Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo
;ﬂ ;;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepl year Intangible
_2:] ;I ;] ;6] Personal Property Tax due June 30. E_Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
81
A. S. KILUNGER Name
1398 SW 15TH ST. 82| Streel Address (P.O. Box Number is Mol Acceptable)
BOCA RATON FL 33486
83
84| City FL 35| Zip Code
11. Pursuant {0 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agont | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped o printed rame ol regsterad agont and tille o nn[:lnr;ablu {NOTE Registered Agent signature raquired when reinstaling} CATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oerete 11TILE [Jchange [ Addition
NAME KILLINGER, A.S. 1.7 NAME
sreeranoress | 1398 SW. 15TH ST. 1.3 STREET ADDRESS
Gty -S1- 2P BOCA RATON FL 14 OTY-§1- 1P
TnE D 11 oeLete 21TIILE TTchange  [] Addition
NAME KILLINGER, MARJORIE L. 2.2 NAME
staeer anoarss | 1398 SW. 15TH ST. 2.3 STREET ADDRESS
CiTY-5T-2P BOCA RATON FL 2.4CITV-S1-71P
THIE D [J Decere 31TME [T crange T Addition
HAME WILSON, LISA 32 NAME
sireeTaporess | 27701 ST. RT. 31 3.3 STREET ADDAESS
CITY-5T-2P RICHWOOD OH 34.CNY-ST-2P
TILE [ 1 orLete 41TMLE [ change [T Addition
NAME 4.2 HAME
STAEET ADDRAESS 4.3 SPREET ADDRESS
CiTy-S1-21p 44 CITY-ST-2IP
TLE [T oreere S1TILE [Jchange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-20P
TITE [T DELETE €1TILE [J change [T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHY-S1- 7w 54 CITY-5T-21P
14. | heraby cerlify that the information supphed with this Tiing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on Ihis annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as It made under oath: that I am an
officer or director of tho corporation or the roceivar or trustee empowered to gxecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if CW on an agtlachmen! with an 55,
CIAMATIIDE. )// .'4.;1,4/-. eyt L L

CR2E034 (10/97)



