2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L85450 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
ASSOCIATION HEALTH, INC.
Principal Place of Business Mailing Add:ess
400 N.W. 20TH STREET 400 N.W. 20TH STREET
WILTON MANORS FL 33311 . WILTON MANOCRS FL 33311
Suite, Apt, #, etc. Suilg, Apt, #, etc, MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0210940 Not Applicable
2P Country 2p Country 5. Cerificate of Siatus Desired 0 ?ea;.;esq nggi?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?%gggb%%ﬁlggﬁES&lNE ROAD Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33311 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florlda lam fama iar with, and accept
the obligations of registered agent.

SIGNATURE . —— e — -
Signalure typed or printed name af regnslered agent and 1tla If applicable, (NOTE. Registered Agent signature required whan reinstaimg) DATE
FILE NOW!!! FEE IS$15000 ° .
e g 8. Electicn C. lgn Fi i
Ao May 1, 2008 Feo il be $350.00° "~ Sectn Compngn Frarcns - 95,00 wy oo
Make Check Payable ta F!orida Depariment of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D 7 Delete TITLE [J Change T Additicn
NAME PAYTON, ROBERT J. NAME Ceil
STREET ADDRESS {400 N.W. 20TH ST. STREET ADDRESS s, ,',i;_JDDﬂDDthEB
omv-sTzP [WILTON MANORS FL oy-51-2P g2 £25¢ O4-R0015-003 150,00
TINE SD 3 Delete TNLE O Change [ adaifion
HAME PAYTON, ELIZABETH D. MAME
STREET ADDRESS | 400 N.W. 20TH ST. STREEY ADORESS
CI¥Y-ST-TP WILTON MANCRS FL CiTy-S3-2P
TTiLE O Delete it [ Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE O oelete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Dalste THLE [ Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ oelete TTLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118, {I?EI (i), Florida Statutes. | furiher certify that the information
indicated en this repont or suppiemental report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/ /— Ert= 0857w D. o y;'oa/ ?,/L?,/oy QY -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore 84




