DOCUMENT # P94000031639

1. Entity Name

ALLIED HEALTH CORPORATION

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90075 039 ***150.00

Principal Place of Business Mailing Address

14147 US 1 14147 USH

JUNO BEAGH FL 33408 14147

us JUNO BEAGH FL 33408
us

0 A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEtNumber  §5-0494653 Applied For
Not Applicable
ap Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
. R ) Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name
FIELDS, GARY D
ADM'HAL'TY TOWER SUfTE 700 Street Address {P.O. Box Number is Not Acceptable)
4400 PGA BLVD.
PALM BEACH GARDENS fL 33410
City FL | 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 Stale of Fiorida.

SIGNATURE

(NOTE: Regi! DATE

Signature, typed or printed name of registerad agent and title if appkcable. d Agent si required when rei

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do $0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPST 7 Delete TITLE [ change 3 Addition | 8
NAME CATANESE, ROBERT NEME g
| STREE ADDRESS 14147 US 1 STREET ADDRESS 3
orv-stze | JUNQ BEACH FL CITY-ST-2IP E
TITLE [ Delste TILE [Jchange [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME —~= - - - - [ Delete FILE - - - it oo []-Change - [ Addilion | ~—
NAME NAME
 STREET ADDRESS STREET ADDRESS
\ CITY-§T-2P CITY-5T-2IP
" TITLE [ alste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-7IP
TINE {1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O3 pelete TILE [ Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP DITY-§T-2IP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tr)
changed, or on an attachment wit

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

I-OUD| Shi-64U-2224

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-CFFICER OR DIRECTOR

Date Daytime Phona #




