FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV\SI(?SCé?aégzPS(;EI::TIONS Secretary Of State
DOCUMENT # P94000031639 (5)

. Corporalion Name

ALLIED HEALTH CORPORATION

14147 US 1 MU TOAY T

JUNO BEACH FL 33408 JUNO BEACH FL 33408
us
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/26/1994 06/18/1996
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
;l _\ /ﬁ.//l/? L) 5 / 650494653 Not Applicable
Suile. Apl. 4, elc. Suite, N . $6.75 additional
22 27 }) §. Certificate of Status Desired 0 Fea Requirad
City & State Gty & State 6. Election Campaign Financing $5.00 Ma
. o y Be
23 md WOM/# Trust Fund Contribution O Added 1o Feaes
Zip Country Zip COL? z 8. This corporation has liability for intangible tax under s. 189.032,
E E] %WDA/ Florida Statutes Oves Ono
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
FIELDS, GARY D 81| Name
ADMIRAUTY TOWER. SU|TE 700 B82] Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410 83
84| Ciy FL Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporatian submits this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga, Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE —
Signarare ypad o printed nare of reg srared agent and ttle f appleable {NOTE Registered Agenl signature: ragairad wner 16 nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST T DELETE T1INLE [ crange ] Addition
NAME CATANESE, ROBERT 12 NAME
swneeraooress | 14147 US 1 1.3 STREET ADDRESS
CITY-57-21 JUNO BEACH FL 1A CITY-ST- 2
TIILE [ DELETE 21 TILE [Jchange [J Additian
NAME 2.2 NM4E
SREET ADDRESS 2.3 STREET ADDRESS
GITY-51-2IP 2 4CTY-$T-21P
TIF |REEG 31TITLE . T Ichange  [J Aadition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 1P 3.4, CITY-5T-2P
TTLE 1 peELETE 41 1ITLE L) change  [ZJ Addifion
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI. 7P 44 CITY-ST-2IP
TILE [T OELETE 51TITE [ change [T Acditin
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY - S1- 2P 5.4 CITY-5T-2IP
TIILE CToecete 6.1 TILE [ change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cIry-§1- 21 [\ f sy | 640ITYST 20
14. | do hereby cerlily that the information supplied with tHs Klinfiidgae y for the exemption stated in Seclion 119.07(3)(1}, Florida Statutes. | further cerlify that the

information indicated on 1his annual report or supfiemanthl - ual el 1s true and accurate and that my signature shall have the sama legal effect as if made under path; that
I'am an afficer or director of the corporation ar the(ecdiydr ee empowered to execule 1his report as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on a [ chl with an address. 5 /
T 17.G7) ol 276

§
CIARNMATIIYE. ik

CR2EQ34 (9/96)



