SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ S———

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000005159 (9)

1. Corporation Name

ALLIED HEALTH TRAINING CENTER INC.

O O

Principal Place of Business Mailing Address
IN8-22 § UNVERSITY DR 318-22 § UNIVERSITY DR
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Date Iﬁ?&ﬁed o Qualifiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
;] 26 7 Mol Applicable
Suite, Apt. #, etc Suita, Apt. ¥, atc. iti
u P 5. Carlificate of Status Desired D/$8.75 Additional
E 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contritution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—“;I 25 ;‘ 3?] Florida Statutes DYes D No

9. Namwe and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 Name —
PRYCE, JAMES R . {
3 82| Street Address (P.O. Box Number is Not Acceptable)
101 NW 108TH TERR
PEMBROKE PINES FL 33026 83

84| City a5
. FL
11. Pursuant lo tha provisions of Sections 617.0502 and 617.1508, 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 Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 6170503, Florida Stalutes.

Zip Code

SIGNATURE e

Signature, typad of printad name of registered agent and lice if applicabie (NOTE Regstered Agent signalure requirad when reinstabng} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 7}
TILE PD [_JoeLese HITME [_J Crange [ Addition é
NAME PRYCE, JAMES R 12 NAME < S
STREET ADDRESS 101 NW 108THJJ TERR 13 STREET ADDRESS M bt
CITY-ST-21F PEMBROKE PINES FL 14C0Y-5T-2P o
TIRE vPD I oELeTe 21TITLE ] Crange "] Adaition [O
NAME PRYCE, BEVERLY D 22 NAME
STREEY ADDRESS 101 NW 108TH TERR 23 STREET ADDRESS
CiTY-§T- 2P PEMBROKE PINES FL 2.4CITY-51-2IP
TITLE o0 [_Joecere IITME - [ change [ Addition
NAKE PRYCE, ANN MARIE 32 NAME
STREET ADDRESS 101 NW 108TH TERR 33 STREET ADDRESS
CiTY-ST- 2P PEMBROKE PINES FL 34 LY -ST-2P
THLE [ Joecete A1TILE L] Change [ ] Addition
NAME ) £ 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-57- 2P 44CITY-5T-2P
m [T oecete :; ;:;EE =00 '_;I I:I_ 19959 ﬂﬁﬁmm ] additian

~07/17/96--01072-—D43

STREET ADORESS 5.3 STREET ADDAESS ***?D. UD
£ATY-ST-21P S4CITY-ST-21P
TITE LT petere 6.1 TITLE [Jchange [ addition
NAME £.2 NAME
STREET ADDRESS 63 STAEET ADDRESS J \"\“ )aL’
STY-§L-2p 64CHTY-51- 2P /] na_/

14. 1 do hereby certify that the information supplied with this filing is voluntarily fur
further certify that the information indicated an this annual report or supplémental ani
made under oath; that | am an officer or directar of the corporation ar the receiver or trusi
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addres

. SNSRI B
| SIGNATURE' gfm“;:::v:n:ﬂ:i";‘nnétﬁﬁgﬂmm - .../.")... o )ﬁ o D}Zmepr?ﬁa [4 (

and does not qualify for the exemption stated in Sectaon 119 07(3)k), Florida $fallites |
report is true and accurate and that my signature shall have the same leg
mpowersd to execute this report as required by Chdpter 617, Florida




