L et T

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

POCUMENT # L85450

ASSOCIATION HEALTH, INC.

©)

Principal Place of Business

400 NW, 20TH STREET
WILTON MANORS FL 33311

Maiting Address

400 NW. 20TH STREET
WILTON MANCRS FL 33311

FILED
Apr 13 1998 8:00am
Secretary of State

DT T

DO NOT WRITE IN THIS SPACE

agent. { am familiar with, and accept the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ?G_I 65'02 1'0940 Not Applicable
Suite, Apl. ¥, etc Suile, Apl. #, elo. i
= P wie. Apt 4. B. Certificate of Status Desired [ $8.75 addiional
22 2_7| - Feoe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Cauniry 2ip Country 8. This corporation owes or has paid the currant year Intangible
24 25 ;ﬂ 30 Personal Propenly Tax due Juna 30, LJYes [JNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
RUMIN, EDWARD R., ESQUIRE 81] Narme
2720 E OAKLAND PARK BLVD B2| Street Address (P.O. Box Number is Not Accaptable}
SUITE 106
FT. LAUDERDALE FL 33306 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soctions 607, 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

Block 12 or Block 13 if changed, ar on an atl 't with an address

SIGNATURE: =

Signatura, fyped o prnlad nanwe of mwi-@& éu.-u! i (i i E;\_FI-TW ..._ (NOTE: Hagislered Agent signalure required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LT DELETE SATITLE [T Change ] Addition
RAME PAYTON, ROBERT J. 1.2 NAME
srreeraopress | 400 N.W. 20TH ST. 1.3 STREET ADDRESS
Cily-51- 2 WILTON MANORS FL 14 CITY-ST-20
TIME oID T oFLeTe 21 TILE [ Jchange [ Addition
HAME PAYTON, ELIZABETH D. 1 2.2 NAME
sreer aporess | 400 NLW. 20TH ST. 2.3 STREET ADDRESS
CITY-ST-2P WILTON MANORS FL 2 4 CITY-5T- 2P
TIME [T DecETe 34 TILE ~ [Ichange LT Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34 CTY-5T-2P
e [T orLete 41 TITLE [ Change L] Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CY-51-2P 44 CITY-$T-2IP
TMLE [T bEceTe 5.1 TMLE [l Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
emy-s1- 2ip 5.4 CITY-5T-2IP
THLE [T DELETE 6.1 TITLE T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-81-2# 64 CiTY-S§T-2IP
14, | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the recoiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v 1 0.8 11

CR2E034 (10/97)



