FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION QI Sandre B. Mortham ADI' 21 1998 8:00am
ANNUAL REPORT oo ; Secretary of Stata
1998 / DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # N93000005159 (9)
ALLIED HEALTH TRAINING CENTER INC.
_ O O
316-22 § UNWERSITY DRt 8218-22 S UNWERSITY DR X ifi
MIRAMAR FL 39025 MIRAMAR FL 33025 * Dm;;;&pﬁ;g;m Qualiied
4. FEI Number Applied For
650449537 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address » X 33_75 Additional
m 4350 W.Hallandale Beac m Sal_l@ 6. Cerlificate of Status Desired E] Foo Roquired
Sulte, ApL. ¥, 8l Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 Mmay Be
22 Blv 'H°11yw°°d F1.3302 %;] Trust Fund Contribution O Addad o Fees
City & State City & State 7. s this nonprofit corporation a homeownears association?
?5' 2_0] Oves Owno
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
r;] 33023 ;;[ Broward 20 ;‘ Personal Property Tax due Jung 30. El Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name S 2 A (:/‘:
PRYCE, JAMES R 82| Strect Address {P.0. Box Number s Nol Acceptable)
8748 AZALEA DR
MIRARMAR FL 33023 3
84 City 85| Zip Code
FL |
11. Pursuant lo the provisions of Saeclions 617.0502 and 617.1508, Florida Statytes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of 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 obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typad or prinied name of reglistensd agent snd litke K apphcabie {NOTE: Regiatarad Agen signafure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T peLeTe 1.1 THLE James R. Pryce @ Change  |_J Addition
NAME PRYCE, JAMES R 12 NAME 6748 Azeala Drive
sreeetaponsss | 101 NW 108THA TERR 13smeeraooness | M{ ramar, Florida 33023
CITY-ST- 29 PEMBROKE PINES FL - 14 CITY-ST-2P = =
THLE vPD DELETE 21TNE Change Addition
Beverly D. Pryce
HAME I";!'Yt:‘l‘s,,‘?EVEHLYD 22 NAME 6748 Azeala Drive
STREET ADDRESS 08TH TERR a3stRecTa0oRess | M{ ramar, Florida 33023
CITY-§1-2¢ PEMBROKE PINES FL 2.4CITY-5T-2P ’
THILE SO [ DELETE 3.1 TMLE Beverly D. Pryce Change ] Addition
NAME PRYCE, ANN MARIE 32NME 6748 Azeala Drive
sreeTaporess | 101 NW 108TH TERR uasweetaooress | Miramar, Florida 33023
CITY-5T-2 PEMBROKE PWES FL 34, GITY-S1-20
TIME PD L] pELete 41 TITLE L] Change T Addition
NAME PRYCE, JAMES R 4.2 NAME -, —
steeT appress | 6748 AZALEA DRIVE 4.3 STREET ADDRESS LS ﬁ, m (;'
CITY-§T-21P MIRAMAR FL 4ALITY-8T-2P
TITE VD L1 DELETE 5.1 NILE LI Changa ™~ T Addition
NAME PRYCE, BEVERLY 5.2 NAME
staeev apokess | 6748 AZALEA DR 53 STREET ADORESS 579 I’VVE
CY.S1-29 MIRAMAR FL 54 CITY-ST-2P
e SD | RETES 61 TILE Beverly D. Pryce b Change T Addtion
NAME PRYCE, MARIE ANN 6.2 NAME 6748 Azeala Drive
staeet aooress | 6748 AZALEA DR sISTREETADORESS | M ramay, Florida 33023
oY -51-2p MIRAMAR FL 3 sacmy.srze

14. | hereby certify that the Information supglied with this filing dosas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direcior of the corporation or the recelver or frustes empowered to axecute thig report as required by Chapter 617, Florida Statutes; that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an ad o

SIGNATURE:

CRZE037 (10/97)



