2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # P04000122012 02-13-2006 90021 049 ***150.00
1, Entity Name
ALLIED HEALTH ONLINE INC.
Principal Place of Business Mailing Address ‘s U.v -
1990 NORTHWEST 44TH STREET 1990 NORTHWEST 44TH STREET
POMPANG, FL 33064 POMPANO, FL 33064
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UYOS“"‘" Apl. #, etc. }Sﬁ‘:’ﬁ"“ #'L?(C)l 01312006  Chg-P CR2E034 (11/05)
Clty State .. City & State ) 4. FEi Number Applied For
Loudeda,  FL t. Caudedale  FL 56-2475927 Not Appitcatis
BZI%ZOQ COLG‘% o lej)«bz Dq Counlrys P\ 5. Centificate ¢! Status Desired 1 gi'ggqlﬁf:;“c’"a‘

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Reglstered Agent

THOMPSON, AVA
4284 LAKE LUCERNE CIRCLE
WEST PALM, FL 33064

T hompon

Ava N

Street Address (P.d). Box Number is Not Acceptablae}

155

2 s Q0" Couwt

WDGV\ “

FL lZipCod§331‘_{

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, o both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agant and title if applicanta

[NOTE: Registored Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PRES [ pelete TITLE [ cChange  [J Addition
NAME ANGLIN, JENNIFER NAME

STREET ADDRESS | 6720 LURAIS DRIVE SIREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-2Ip

TIMLE VP O Delete TTLE \j P "B’Erhange [ Addition
NAME GERHOFF, SONDRA NAME ()d haﬂf‘ -—Oldfc-_-

STAEET ADDRESS | 1990 NW 44TH STREET STREET ADDRESS _ Y Shreed

Gnv-si-zP | POMPANO, FL 33064 CITY-51-21P qéjo m\. _s 1a¥a> CL 33

TIILE SEC [ belete TNLE 56(- MThange [ Addilion
NAME THOMPSON, AVA NAME Tho mpson Aol N

STREET ADDRESS | 4284 LAKE LUCERNE CIRCLE STAEET ADDRESS B Sw }_g.-h Cou v

CITY-ST-2IP WEST PALM, FL 33409 Ciry-§1-2IF Dean . B 33y

TIE [ pelete TITLE ("t change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$7-2IP CITY-ST-2IP

TILE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TI0E O vekete TILE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12, | hereby certify that the information supplied with this fifin é;
indicated on this report or supplemental report is true an

changead, or on an attachment with an address, wth all other like empowerad.

SIGNATURE: e

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
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 rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111l

T —

f/3/loto

SIGNATURE AND TYPED OR PRINTED NEMEOF SIGNING OFFICER OR DIRECTOR

aw [ Daytime Phone #

P



