| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  L85450 o ecretary of State
1. Entity Name 04-10-2003 90083 021 ***150.00
ASSOCIATION HEALTH, INC.
Principai Place of Business Mailing Address
400 NW. 20TH STREET 400 NW. 20TH STREET
WILTON MANORS FL 33311 WILTON MANORS FL 33311 )
2, Principal Place of Businass . 3. Mailing Address l Ill“l” m llm |l”| I'II} |““ Il“ I\l‘l |m| Im\ “lu Iﬂ“ |(|“ [Il'
Suite, Apt. #, etc. Stite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0210940 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additionar
.. L. Lo .. — - P . 28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLADE, DAVID AESQ.
1180 SOUTH POWERLINE ROAD

Streel Address (P.C. Box Mumber is Nol Acceptable)

FORT LAUDERDALE FL 33311

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille if appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 )
9. Electi Fi i
After May 1, 2003 Fee will be $550.00 Tristl Igzn%agoiilr?bnutig: e 0 fg.e(()’({ong?;ss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- . 1 Delate THTLE {(J Change (] Addition
NAME PAYTON, ROBERT J. HAME
sreet anoress | 400 N.W. 20TH ST. STREET ADDRESS
cry-s1-7p 2 | WILTON MANORS FL oTy-sT-2
TITLE STD O pelete TILE [ Crange [ Addition
HAME JAYTON, ELIZABETH D. HAME
STREET ADDRESS | 400 N.W. 20TH ST. STREET ADDRESS
Oy -§T-21P WILTON MANORS FL CITY-ST-2P
TITE P - - & Dalater LTI B : -+ * [ change™ " [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
THLE ‘ 3 gelete TITLE >~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST- 24P CITY-ST-21P
TMLE O] oelete TMLE " [change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SM%WE@UHQED Blufed  QEY-s6s ¥

birtruy

Ny

CR2E034 (10/02)



