FILE NOW: FILING F

DIVISION OF CORPORATIONS

c PROFIT z FLORIDA BEPARTMENT OF STATE

ORPORAT'ON & Sandra B. Mortharm

ANNUAL REPORT ?’i e 3 Scoretary of Slate
1996 Ay

1. Corporation

DOCUMENT # 85450

(9)

Narne

ASSOCIATION HEALTH, INC.

Principai Place

400 NW. 20TH STREET
WILTON MANORS FL 33311

M;n’l‘.m'g}\ddress
400 NW. 20TH STREET

of Business

X1

22

2. Principal Place of Business

Sote, Apl. #, etc

WILTON MANORS FL 33311

A

3a. Date of Last Report

04/20/1935

. Date lncorparated or Qualifed

07/05/1990

[ 2a. Maiing Address

Suite, Ant. &, ele.

City & State
23]

Gty & Slate

4. FEI Number Applied Far
_____ 650210040 Not Applicable
§. Cedificate of Status Desred O $8.75 Add_itional
Fee Required
6. Election Campaign Financing O $5_00 May Be

Trust Fund Contribution Added o Fees

tarmihar wit

or registerad agent, or both, in the State of Florids

h, and accept the obhgations of, Secton 607.0505, Florida Satunes,

Zip Count;W o | Zubi o B Country 8. This corporation has liablity for intangible tax under s 195.032,
[24] |25] L ) Floricia Statutes [ ves [INo
9. Name and Address of Current Registered Agent 7;7' h 10. Name and Address of New Registered Agent
81| Mame
RU“N. EDWARD ﬁ.. ESQUME 82| Street Address (P.C. Box Number is Not Acceptable)
2500 NORTH FEDERAL HIGHWAY
SUITE 201 83
FT. LAUDERDALE FL 33305 84| Gy FL lss| Zip Gode
11, Pursuant to the provisions of Sections 607 0507 7 EDE, Florida Statutes, the above named carparation subimits this statement for the purpose of changing its registered office

ch change was authorzod by the corporation’s board of deectors | hereby accapst the appantment as registorad agent. Fam

SIGNATURE ____ . e . . o e e S _
Sigratore, e 00 et nd s Gt it ol g e 0w il gt WOTE Fi ot d Aup 0l 5 aelute tog Frtal T DAaTE

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD [CJ DELETE 1 1TINE [ Charge [ Addition

NAME PAYTON, ROBERT J. 17 NAME

siaeeraooress | 400 NW. 20TH ST. | ISTRELT ACIRLSS

OIY-ST-2IF WILTONMANORSFL ~  Ryaemystze |

e STD [C) DELETE 2 1TILE [ Change [ Additian

KAME PAYTON, ELIZABETH D. 22 NAE

sraeer aooress | 400 NW. 20TH ST. 23 STREET ADDRESS

OIY-S1-2P WILTON MANORS FL e e e 2A0TST2E

TITLE [ DELETE 3 1TITLE [ change [ Addition

NAYE 32NAME

STREET ADDRESS 33 SIREET ALORESS

Y- §-7p L 34CITV-5T-2P L

TITLE [] DELETE 41 TITLE 7] Change [ Addition

NAME 42 AN

STREET ADDAESS 4.3 STREET ADDAZSS

Crv-51-21p o K aaoiyestaar

THTLE [ DELETE 51 TILE [] Change ] Addilion

NAME 52 NAME

SIREET ADDRESS 53 STHEET ADDRESS

CITY-§1-2F L 4000Y-81-7P e

1I5LE [] DECETE 6 LTITLE [ Charge [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ciry-51-2IP 64CITY-5T-7IP

S|G N ATU R E: " SIGNATURE AND TYPEO OR meﬁ

[AME OF SIGNING OFFICER OR DIRECTOR

:himent with an address

Y

Or Oy an &

14. | do heraby certify that the information supphed wilh tnis fiing is voluntarily furnished and does net quality for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and acourate and that my signatare shall have the same legal effect as if made under
oath; that 1 am an officer or drector of the corporation or the recewver or trustee enpowered to execute this report as requirad by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i chang

Y- 8L 9127

COde e Prane 8

3.1 qe Q)

CR2E034 (12/95)




