FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ecretary of State
DOCUMENT # P93000052552
1. Entity Neme 04-28-2005 90220 006 ***150.00
ASSOCIATED HEALTH CARE MANAGEMENT, INC.
Principal! Place of Business Malling Address
705 W. SR 434 STE. E 705W. SR 434 STE. E
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s v O
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Appiied For
59-3193231 Not Applicable
Zin Country aip Couniry 5. Ceriificate of Status Degired O gi'gesmﬁrd:ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FILINGS, INC.
3732 NW 16TH ST Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent.
.

SIGNATURE 3
Signature, typed or printed narme of registered agent and title il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [J Change  [] Addition
NAME VYAS, SUREE NAME
STREETADDRESS | 705 W, S. RD. 434 STE E STREET ADDRESS
CITY-ST-2iP LONGWOQD, FL 32750 CITy-S7-21F
TITLE ! 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CiTy-ST-21P
TTLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2F
TINLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 Delete e [ charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP / CIFY-ST-2IP

12. 1 hersby certily that the information suppifed with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementatfeport is true and acgurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugfee BmpW tc execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, ar on an attachment with an gfdress, other i powered. |
LSIGNATURE: — Yy o

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #

¥



