FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DIVISION OF CORFORATIONS

1997
DOCUMENT # P96000013362 (4)

. Corporation Name

ALLIED HEALTH SERVICES, INC.

AL R

Principal Place of Businoss Mailing Address

1481 80. MIUTARY TRAIL STE 10 1481 80. MILITARY TRAIL §TE 10

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-9143

8. Date Incorporated or Gualified 3a. Date of Last Report

R 02/09/1966

2. Principal Piace of Husiness 2a. Mailing Address 4. FEI Number Applied For
Mﬁ? M@L@L 2] P 0. 9/ LS-06SET)] Not Applicable

c; o hd 'E N
ite, Apt. #, ote ,._ Suite. Apt. #, alc. 6. Certificate of Status Desired O $3.75 Additional

Fee Required

City & State f\f Iy & Stale &. Elaction Campalgn Finanging $5.00 may Bo
D ZA '(J ﬂ‘na( E z_l @ T\‘q . FL-_ Trust Fund Contribution ] Added to Fees

i, Cou‘r7/$ 2ip CO‘E?‘S #. This corporation has liability for intangible tax under s. 149,032,
3‘/ét7 20| 334574/ 042850 Florida Statutes Myes Clno

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
WEISS, STEVEN M 81 Name ”0 RT, '
ENSIA T CONE™
gggr&;gg%%:‘gﬂwm STE 411 ) szreft‘;k zre}m Apox Number is Not Acc p abla)
83
84 a
WeeLneTors FL [®[#%y/

ganl, or bath. in the State of Flarida. §) ch ch was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

accapt the obl |gﬂt|ons of, ion 0§05, Florida Slatutes. R 7’? 7

office or registerpd
agont, | am famya

SIGNATURE

A—
11. Pursuani to the provisions of Suctions 607.0502 and 607 1508, Floriga Stalutes, the above-named corporation submits this staiement for the pur?]ose } Of Changing its ragistered

Sarahng Typekd o prered rame ol fegs PAnoicablo. T (NOTE: Regilered Ageat signature roquirad when rersiating) " DATE

12 QF FIC‘HK. AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLF D [ DeLETE 11 TILE [ Bhange T Addition
HAME CAINE, HORTENSIA T £2 NAME
STREET ADORL S8 1481 SO M".‘TARY THAIL STE 10 1.3 STREET ADDRESS
arvsiar | WEST PALM BEACH FL 33415 A EY-81.28
me ' [T OELETE 217ME [Tthange L Adation
NaR 2.2 NAME .
STAFET ADDRESS | 2. STREET ADDRESS ..

| Cav-Sr-ak | 2,4CTY-ST- 20 ’
T [T oecETE 3171MLE [Jchange L] Addilion
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
oy st | } 34, GITY-57-21P
TE T peLETE 41TME U change ] Addition
HAME 4 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS

L emystop ) 4ACITY-ST-2IP
L - [T DELETE BATILE [ JChange L] Addition
NAME 5.2 NAME
STREE? ADDHESS 5.3 STREET ADDIESS
oSt zr | 54 CITY-§T-2P
Wi LT peLETe B.1 TITLE [ JCGhange  T_I Addifion
KA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21P i 6.4 CITY-51-2IP

14. 1 do hereby cerlly thal the information supnhed with this tling does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual fepon or supplemental annual report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or director of 1he cogboration or the receiver or trustee gnpowg ed o exacute this report as required by Chapter B07, Florida Statutas; and that my name

appears in Block 12 or Bloc
SIGNATURE: ' villa 4/ ﬂmﬁqz&

4 s Y
ING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PAINTED NAME OF SIt

commeion onmnerese | Apr 11 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2E034 (9/96)



