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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000031639

1. Entity Name

ALLIED HEALTH CORPORATION

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90202 023 ***150.00

Principal Place of Business Mailing Address

14147 US 1 14147 USH

JUNO BEACH FL 33408 16147

us JUNO BEACH FL 334081427
us

LUULLILO

2. Principal Place of Business 3. Mailing Address

JRHIE AN EP AT

I

Suite, Apt. #, elc. Suite, Apt. #, efc,

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  pe_naaaen | |Applied For
I !Nm At o
Zi Count Zi Count iti
P euniry P iy 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS, GARY D

ADMIRALITY TOWER. SUITE 700
4400 PGA BLVD.

PALM BEACH GARDENS FL 33410

Streset Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

{MOTE: Ragistered Agent signature required when ranstatng)

DATE

9. This corporation |s eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

_ FILE NOW1!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHSﬂ{\ID DIRECTORS IN 11
THLE DPST O Delete it O] Change [1*'
NAME CATANESE, ROBERT NAME
STReET ADDRESS | 14447 US 1 STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL CITY-ST-2IP
TMLE [ Dekte TIMLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
ThLe o 3 O Delete me Ol Change [ *=--
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-5T-2p CITY-5T-2P
TITLE O pelete TIME Ochange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P OITY-ST-2P
TITLE [ Delete TIMLE [Jchange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-1F CITY-5T-7\¢
TILE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . B CHTY-57-2IP

13. | hereby certily that theiniormatipﬁsu plied
indicated on this repert or supgtementhl repgft isfru
of the corporation or the recejder or trystee mpgw
changed, or on an attachmgft with aff addfess/wi

SIGNATURE:

for the exemption stated in Section 119.07{3}i), Fiorida Statutes. | further certify-f that the infarmation
at my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
port as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if

wemd?

A ML 0Bs ((drppest

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/DZ ! z!/ O <ol LAY 222




