SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT cdNe M £LORIDA DEPARTMENT OF STATE
CORPORATION %

ANNUAL REPORT

1996

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000031639 (5)
ALLIED HEALTH GORPORATION

Principal Place of Busincss T Maiing Address ' R ”"Ill" "l 'I"IIII"III“ Ilmll‘ll Il"lllll’“l'l I"II lllll ’I“ ’I"

14142 US 1 1147 1.5, HIGHWAY 1
Us-lllm BEACH FL 33408 JUNO BEACH FL 33408

3. Date Incorparated or Oualhed 3a. Date of Last Repart

04/26/1894 1071111995

G S _zc/,mm 46-0494(3§‘3 Mol Appicable:

2. Principa’ Place of Busingss .:28- Mailing Address ' fpl,.{El Nuamioer Apphed For

Suite. Apt #. exc " Suile, Apt ¥ etc $8.75 Additional

6. Certlcate of Status Dasirad D Fee Required

22|

11, Pursuant 1o the proision  of Sections 607 0502 a7ct 6671508 Flonda Salites he abose named corporabon sanimts s Stiement or e purpnse o Ghargag 115 reg &
offrce of registered agen’ or hath i the Siate of Franda Such change was authanzed by the carporation’s baard of directors | hereby accep! the appairitmern® as registe
agent | am lamilar with, and accept the obligaiions of, Scctian 607.0505, Flonda Statutes

Cily & State City & Slate 6. Election Campaign Financing 0 $5.00 may 8s
23 I . . Trust Fund Cantribution o Added to Fees
hp _ Counlry | dw | Country B. This corporation has hatelity for intang-hie tax under s 199037
24 — Jé5 L 2;| Sd _____ Fiorida Stalutas i EJ Yers D No o
9. Name and Address of Cumrent Reglstered Agent 10._Name and Address of New Registered Agent
FIELDS, GARY D B1| Name N
ADMIRALITY TOWER. SUITE 700 82| Street Adaress {PQ. Box Number is Not acceplable}
4400 PGA BLVD. = .
PALM BEACH GARDENS FL 33410
a4 coy FL lss{ Zip Codn

14, 1do herghy certily that the wnburmation supplecd with this filing 1s voluntariy furnished and does not quaify for the exemption stated 10 Secnon 119 07(3)k), Floraa Slalates
further certify that [hg iofonmahan indicated on this anpusl report or supplegental annual repor is true and accurate ana tha my signature shalt have tha same lega efiect as |f
made under oath, trat | am an othoor MMicy Co| atige] or Ihgeteever or trustee empovered Lo execute this report as requeed by Chapto 6171 oncla Stacutens, and
that miy narne apyrcars e Block A& agfhiment wat an address

-
SIGNATURE: = .-

,

&b/f 'fé* . //z;’[&gg, AT,

SIGNATURE — _ N , e .
[ P A gt e Ty LAt
12, 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
HILE DELETE 1ILE PP eT [T crangs ™ [T Addnon
NAME CATANESE, ROBERT 1 2HAME CHTHIESE | Renga o
steeer aporess | 1147 LS. HWY. 1 visertaooaess | JAIFY TS O S 1
CITY - ST-21P JUNO BEACH FL 33408 14CI7-5T-2F TV O BEALE . % 240D
e [ ] oeeete 21TILF [T cnange [T Acamen
NAME 22NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY - ST-21P e 2409120 o B
TILE [T oeeere 31TILE [T Cnange [ ] Addien
MaME 32 NAME
STHFET ADDRESS 33 STREET ADLRESS
CTr-ST1-2iP 34 QITv-ST- 2P
TiLE - [T oeete £1TmE T T nange [ Adcion
HEME 1 han
STREET ADDRESS 43 STREET ALDRESS
Gy -ST- 20 . aelimv-st-2e )
s [ ] oreme S11ILE [T crange ] adatan
KAME £ 2NANE
STREET ADORESS 5 45TREE | ADDRESS
Cily-SI- 2P 540yY-SI-2IF
THILE (] oeete” 61TLE o ] crangs [ ] Addwon
NAME £ 2 NAME
STREET ADDRESS B 3 SIREET ACDRESS
CITY-S7- 2P B4CITY-SI-2P N

CR2E034 (3/96)



