FILED
2004 FOR PROFIT CORFORATION Mar 17, 2004 8:00 am

1. Entity Name 03-17-2004 90023 013 ***150.00

AFH-ASC, INC.

Principal Place of Business Mailing Address NIV UUULY

3509 SHORELINE CIR 3509 SHORELINE CIR

PALM HARBOR, Fl. 34684 PALM HARBOR, FL 34684

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number ~ Anplied For
03-0458899 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent . e
- T T ) Name

HANNA, ASHRAF F

3509 SHORELINE CIR Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL l Zip Code

8. The above named entity submits this statement for the purpose of Changlng |ls reglstered office or regisiered agent, or both, in the State of Florida. | am famiilar with, and accept

the obligations ol reglstorod agem

SIGNATUFIF i oo - . - it i I

Sigrat.re, typed or printed name of regisiered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
1f FILE NOW!! FEE IS $150.00 9. Election Campa'\gn Flmarn:\cing |:|= $5.00 may Be ) o
" After May 1, 2004 Fee will be $550.00 | . TrustFundContribution. = L1 AddedloFees | = - . T

10. OFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O velete TITLE . [ Change  [] Additicn

NAME HANNA, ASHRAF F NAME

STREET ADDRESS | 3509 SHORELINE CIR STREET ADDRESS

CiTY-5T-2P PALM HARBOR, FL 34684 GITY-ST-2IP

TME 1 Delete TIRLE O change [ addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-§7-2IF

me = _ 7 Delete me . A . ] [C] Change _ [] Addtion

TheME T T - T oT TR onE T e - - T ’ - )

STREET ADDRESS STREET ADGRESS

GHY-5T-2IP CIFY-ST-2IP

THLE 1 petete TITLE [ Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIry-ST-2IP

TILE {7 pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS | - : e STREET ADCRESS . LT e T I .

~CITY-ST-7P e m e s e e ] R = Qemvsrae <[ T e S Lo L A

TME < - _" S . < " pelete & me L e R {J Change [ addition

NAME I o . T NAME o

STREETADDRESS | » = e - . . STREET ADDRESS ot e e ’ e e e e

CTy-57-2iP ol . ‘4. CIy-ST-2P ’ . D -

12, | hereby certily that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: i) 315 Joy

SIGRATURE ARD TYPED J'ﬂ'"" D NAME OF SIGNING CFFICER OR DIRECTOR Date’ Y 7 Daytime Prone #




