2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— Mar 30, 2005 8:00 am
DOCUMENT # L85450 R Secretary of State

1. Entity Name .
ASSOCIATION HEALTH, INC. 03-30-2005 90047 030 ***1 50.00

Principal Place of Business Mai!ing Address
400 N.W. 20TH STREET 400 N.W. 20TH STREET
WILTON MANOCRS, FL 33311 7 WILTON MANORS, FL 33311

.

CC A AWAN OGN K

01072005  No Chg-P CR2E034 {(10/03)

4, FEl Number Appliad For
65-0210940 Not Applicable
; $8.75 Additional
§. Coerlificato of Staius Doslred O Fee Raquired

8. Name and Address of Current Reglsterod Agent

BLADE DAVID A'ESQr ~— - - -
1180 SOUTH POWERLINE ROAD
FORT LAUDERDALE, FL 33311

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerod agent, or both, in the Slate of Florida. 1 am familiar wilh, and accepl
the obligations of regislered agent. .

SIGNATURE

Signatwre, typed or printed name of registered agent and tits if eppicsble. {NOTE: Rugistered Agent signatwe required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS |

TME PD

NAME PAYTON, ROBERT 1.
STREET ADDRESS | 400 N.W. 20TH ST.
CITY-ST-2IP WILTON MANORS, FL,

TME STD
NAME PAYTON, ELIZABETH D.
STAEET ADDAESS | 400 N.W. 20TH ST.
CITY-ST-21P WILTON MANORS, FL

TmE
NAME
- STAEET ADORESS [-+= == - . - T
CITY-S7-21P

TIME

NAME

STAEET ADDRESS
CIFY-ST-ZIF

TIMLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TITLE

NAME

STREEY ADDRESS
CITY-5T-7F

12. | heraby cartily that the information supplied wilh this ﬁling does not qualify lor the exemption slated in Section 119.07(3}i), Florida Statutes. | lurthar cerily that the information
indicated on lzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceivar or trustes empowered to executs Lhis repert as required by Chapler 607, Florida Staltes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 5‘4/‘0‘7 — Etizpnsrn Payron) 3/2&/0_5" GIY-db) 4G I

BIGNATURE AND TYFED OR Pﬁlﬂ’sﬂ NAME OF BIGNING OFFICER OR DIRECTCR ’ Daylima Phong #




