02221999-90017-049-$150.00-$150.00 - e % . FILED

omon nmon s mp s e At Feb 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marrs Secretary of State
ANNUAL REPORT Secratary of State
) 02-22-1999 90017 049 ***150.00
1999 LA DIVISION OF CORPORATIONS
DOCUMENT # —
DOCUMENT # P94000031639 v _ =
ALLIED HEALTH CORPORATION _ -
I — (TR T
144 US WT s —
JUNO BEAGH FL 33408 14147 =
us JUNO BEACH FL 33408 X0 NOT WRITE IN THIS SPAGE =
us 3. Date Incorporated or Qualified =
_04/26/1964 -
2. Principal Place of Business 28, Meiling Address 4. FEI Number Applied For _
|21} |26} 65-0494653 —[Not Apphcabie =
Suite, Apt. 4, sic. Suite, Apt. #, etc. ] $8.75 agdttional
p- . * 5. Gertificata of Siatus Desired O o R _
s Cly S S8, = o o - Civé&State . .- |8 _Election Campaign Finencing__ . $5.00 May bs =
23} 28 "I Trust Fung Conmbution il AddBd tSFees | o
Zip Couniry Zip Country 8. This corporation owes the current year
m 25 a ’;‘ intangible Persanal Property. D Yas D No -
9. Name and Address of Currant Registered Agont 10. Nama and Addross of Naw Registered Agant
. ’ 81| Name - o
FIELDS, GARY D . -
ADMIRALITY TOWER. SUITE 700 82] Street Address (P.O. Box Number is Not Acceptabe) =
4400 PGA BLVD. 5 =
PALM BEACH GARDENS FL 33410
84| City FL—’isl Zip Code —
M. provisions of sactions 6 1508, Ficiida Stanztes, the above-named corporation submita this sialement for the purpose of ctr s registared
mrgeuaol;ﬂ r:ﬂt;;md agent, 3.' both, ﬂ’nﬂTsﬁ?o?mZ Such change was autharized by the corporation’s board o!ldtruc;rs I har‘aby Bceept the emm ps registared
agent. | am famillar with, and accept the obligations of, section 607. , Florida Statutes. —
SIGNATURE : =
$ignatury, Typed o printed M of registered sgent md tikie I applicasie (NDTE: Rogiutered ADivi 3iraturs required when reinsuring) DATE & —
[y OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | & =
me OPST [ JoeLete 11 TmE T ] change L asditon | 2 _
NAME CATANESE, ROBERT 1.2 NAME § =
sReeTAbcRzss | 14147 US 1 1.3 STREET ADURESS b} =
cirvsrze JUNO BEACH FL _ 1ACIST-TP g =
me [Jomer 2iTme ] crange [ Aqdtion —
NAME 2.2 NAME . j—
SIREET ADDRESS 23 STREET ADORESS —
(SISt . . ; . ~— L aaciesTar . —— . =
Tme [ ke 31TME [ changs ] Adition —
HAME 32 NAME —
- STREET AMDRESS o QUSSTREETADORESS L e e =
CaTY-sT2P 3.4 CITY-STIP T —
e (JoeLere 41TmE " crange [ additon =
NAME LINAME =
STREET ADDRESS 43 STREET ADDRESS =
CATY.STZP 14 LY ST 2P =
e Coewere $1TME [ Change L] Adcition =
MAME 5.2 NAVE
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CIYST-217
TME ] oeere 6.1 TME mw [ aisan
NAME 8.2 NAME
STREET ADDRESS 6. STREET ADORESS
CTYSTaP 4 LITTS1ZP

14. ! hereby certify that tha information supplied with this fiting does not q
indlcatad an this annual report o Supplamental annual réport i true. oh aterBrid o
an officer or director of the co. rporauon of tha receiver or irustes orh red to6
in Block 12 or Block 13 if changed, or on en attachmant wimanadd .

SIGNATURE: SBGNAM 2(2F oA
mmwmooamnm-wlﬁlu&muohmm ZA

ed in section 119, 07(3)(|) Florida Statutes. 1 furihar certify that the Information
signature s ;’. ave 1he sama o?aloffeaaslfrrwdeunderoam that  am
apOrt as requirbd by Chapler 607, Florida Slatutes; and that my name &ppears .

FIHG sl le94227

"_N.,




