" PROFIT
CORPORATION -
ANNUAL REPORT

1997 "

~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
] Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT # L85456

. Carporation Narnd:

ASSOGIATION HEALTH, INC.

(©)

< il ol
400 NW. 20TH STRE
WILTON MANORS FL 33311

Mailing Address

400 NW. 20TH STREET
WILTON MANORS FL 333113618

FILED |
Mar 06 1997 8:00am
Secretary of State

NIRRT AR AR

3. Date inﬁrﬁorated or Qualiied | 3a. Date of Last Report

| 2. Prncipal Place of Busincss "1 28, Mailing Address 4. FEI Number Applied For
;l 2;' 0 Not Applicabla

L Sule At el Suite, Apt. ¥, elc. 5. Certificate of Status Desired ] $B'75 Adqitional
| Gty & Stale . City & State 6. Election Campaign Financing $5.00 mey Be
23l 28] Trust Fund Contribution Added to Fees
L ~_ Country __p Cauntry B. This corporation has liabiliy for intangible tax under s. 199.032,
l‘.‘l — . 25 2] 30] Fiorida Statutes O ves [no

" 9. Name and Address of Current Registered Agent

10. Nanie and Address of New Reglstered Agent

RUMIN, EOWARD R., ESQUIRE
£500-NORTH PEDERAL-HIGHWAY

81| Name

82 Strze.sl Adidress (P.O. Box Number is Not Acceplabla)

83

£ SALLAND PANK ALVD
STe 106

84| City

B4 e unda v

85| Zip Gode

FL | | 3330

Janl 't the provisons of Seclions 607.0507 and 6071508, Florda Statutes, the above-named corporation Submits this statemant for the purpose of changing its registered
e o regpstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent |am larilar with, and accept the abligations of, Seclon 607.0505, Florida Statutes.

SIGNAT UF ST e
Srgenar e e o pratend eene af cege o gt s alle il apphe {NOTE Fegislered Agenl sgrature required when reinstating) OATE
2. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
HItE PU T becere 11 1ILE LI Change 7 Addition | &
e PAYTON, ROBERT J. 12 N 3
STREET ADDRESS m Nw‘ ZOT'H ST' 1.3 STAEET ADDRESS 8
civsioe | WILTON MANORS FL 1407Y-5]. 28 &
_T‘I_l?__ _STD___ D DELEFE 2.1 THALE D ChaﬂDE [:] Addition (&
Nt PAYTCN, ELIZABETH D. 22 RAME
SYRERT ADDIRESS m Nw‘ zom ST 2.3 STREET ADDRESS
| ¢ | WILTON MANORS FL 2 4CITY-ST-2P
e T T [ ceLETe 31 TNILE [ change ] Addition
NAME 12 NAME
STREFT ADDRESS 3.3 STREET ACDRESS
CIY-51- 70 34, 0IIY-ST- 2P
e i | REEH 49 TILE T Change™ T Addition
NAME 4.7 NAME
STRFFT ARDRE S5 4.3 STREET ADDRESS
| omestwe L 44 LivY-57-2P
mE T [T DELETE B TNLE [T Change ] Addition
MAME £.2 NAME
STREEY ADDRE S5 5.3 STREET ADDRESS
| CTr- ST 79 B 54 CY-$T-7P
itk T veLeie 61TILE [T change ~ T3 Additicn
MARE 62 NAME
SIKeR 1 ADURESS 6.3 STREET ADDRESS
| City-s1-21 64 CHTY-ST-2IP

appears i Block 12 or Biock 13 it changed, ar

SIGNATURE. N manmuntmut'vr(::; .n

14, F do hercby cerlly thal the information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)(1), Flcrida Statutes. | further certity that e
infarmabion ndicated on lhis annual repart o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olficer or director of the corporation or the receiver or lrustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

ogan attachrgent with an agdress

a5y - S ey~ L

. %_‘ [ T
i ¥ 1 L
PRINTES NAME u;” IGHING DFFICER OR DIRECTOR

21

Layting Frivng ¥
PP



