FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
P (5)
DOCUMENT # P94000031639 (5
ALLIED HEALTH CORPORATION
I LD
14147 US 1 14147 US 1 f
JUNO BEACH FL 33408 14147 ) .
us JUNO BEACH FL 33408 +f DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/26/1994 ’
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26} 650494653 Net Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, . i
E] ute. Ap e E| ulte. Apt. # ete 5. Certificate of Status Desired D $%;i:§§:_t;?al
City & State City & Sate 6. Election Gampalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E‘ ;‘ Personal Properly Tax due June 3D, Oves [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIELDS, GARY D 1| Name
ADMIRALITY TOWER. SUITE 700 82| Street Address {P.O. Box Number is Not Acceptable)
4400 PGA BLVD.
PALM BEACH GARDENS FL 33410 a3
' 84| Ciy 85| Zip Code
FL || |

11. Pursuant to the provislons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
cilice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligaticns of, Section 507 0505, Florida Statutes.

SIGNATURE
Sigraturs, hyped or printed name of registarad agent and title if appllcatie. (NOTE: Registered Agent signature required when rainstating) DATE B
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 12
TILE DPST T DELETE 11 TLE L1 Change L] Addition
NAME CATANESE, ROBERT 1.2 NAME
streeT abcress | 14147 US 1.3 STREET ADDAESS
CITY- §7- 2P JUNQ BEACH FL 1.4 CITY- §T-7P
ITLE [ peELETE 21 THLE {1 Change  [3 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T1- 21 2. 4 LITY-81-2P
TILE 3 DELETE 31 TITLE [ caange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-ST-2IP 34, CITY-87-21
TTLE [ DELETE 41 TLE I Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-81-7P 44 CITY-ST-2IP
me [I peLere 51 TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T- ZiP 5.4 CITY - S5T- 7P
TITLE ] DeLETE 6.17MLE i change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP R4 CITY~ ST= 2P _ I
14. | hereby certly that the information supplied with thig<ling dos i ption #fzted in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal an repo ‘e and that iy gignature shall have the same leggl effect as if made under oath; that { am an
ofticer or director of the corparation or the receiver) sted e q i orf as required by Chapter 607, Flofda Statites; and that my name appears in

e with

Block 12 or Block 13 if changed, or an an attach

QICANATIHRE-

Y, } /1Y ) 400220

CR2E034 (10/97)



