2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) F\’-L..ED
DOCUMENT # M02000003502 e , .30
1. Enlity Name . ; = 03 F\PE‘ :,PB m'l as
ALLIED HEALTHCARE SERVICES, LTD. CO. 4 L .
iy oy I' Ll‘r PDJE\!rEA
bLLCur = aer Fop OB §5:
3 LRESLL
Principal Place of Business Mailing Addre ss ~\ ‘L‘LL i
793 CHRISTOPHER DRIVE 793 CHRISTOPHER DRIVE
MARION, OH 43302 MARION, OH 43302
e s LTIy
Suite, Apt. #, etc. Suite, ApL. #, etc. Ldafg [} CHECK HERE IF MAKING GHANGES M iH
Ciy & Sate City & Stale 4.|FEI Number Applied For
05-0530842 Not Applicable
?"’_ ] C“””'"’ | Zp | Country 5. Ceftfcats of Status Desied m| g&ggﬁgﬂm’”a’
6. Name sind Addreas of Current Registered Agent > 7. Name and Address of New Reglatered Agent ™
~ : .
WIDDOP, VALITA ame /\/Ci ncy /4 . Hﬁml is4an
6050 REDFIELD CIRCLE Street Address (P-0Q. Box Number is Not Accentable)
TALLAHASSEE, FL 32317 : -
1999 Reymond Tvcher Pd.
City Zip Code
72//4,‘45!@{ FL | "5%%7

8. The above named enlily Submils this statement for the purpose of changingjis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent:
2
32803
DAIE

SIGNATURE .
. . {NDTE: Ragiared Agani s ynalud sguicad whan insualing)

Synalum, typed of prinldd nard of KgiISIedd agan! and I

2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES

M MGR [J Delee 13 [ crenge - [J Addiian
NAME LOWE, ARTHUR |l NANE SR P e

SWET eSS | 793 CHRISTOPHER DRIVE STAEET ADDFESS R e Ty e oty ¥ ety U Ty,
oiv-st-2¢ | MARION, OH 43302 LI -57-2P (g2 05~ 0] .ok LI

MLE MGR [ Delete TILE [] Change  [] Addition
HAME HAAS, WILLIAM H NANE

SINEETADDRESS | 713 TTH STREET SYREET ADDRESS .

¢v-51-2IP | MARIETTA, OH 45750 cirv-51-2P C

WILE _ O pelete TIME | . [J Change  [C] Addition
NaME ‘ NAME

SIREET ADDAESS ) STREET ADDIRESS

cY-31-2IF €I -s1-2p

e [ Delete e ] Chenge ] Addition
NAME NAME

STREET ADDAESS : STREET ADDSESS

cny-st-2b €I -51-2P

e [ Detete TME ’ O ctange T Addition
NAME NEME

STREET ADDRESS STREEY ADDAESS

Cv-st-2p CITV-51-2P

113 ] Delete TIE [ change [ Aadition
HAME NANE

STREE) ADORESS STREET ADDRESS

¢av-s1-1p v -51-2P

11. | hereby centify that the Information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)1), Florida Stawutes. | further certify that the information
indicated on this repon is fnue and accurate and that my signature shal! have the same legal effect ag If made under oath; that | am & managing member or manager of the
limited liabitty comparny or the receiver or trustee empowered to executs this report as required by Chapter 608, Florica Stalutes.

/

SIGNATURE: - p /0y 7Yl a0t

SIGNATURE AND O PRNTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE

CRPE0S3 (10/02)



