2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P98000036033 ecretary of State

1. Entity Name s ok
AHC ASSOCIATES, INC. 04-28-2003 90516 034 150.00

Principal Place of Busingss Mailing Address
2811 N. BLVD 2811 N. BLVD
TAMPA FL 33602 TAMPA FL 33602

e OF [ S AVATRIUACAR A

Sune Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

it & State City & State, 4. FEl Number 350583 Applied For
’MYY‘ ﬂ) ' P(_/ 59- 0 Not Applicable
'Z‘L'p !

t Zi ' Count i
Counury P uniry 5. Certificate of Status Desired O I§eae ;Sq t“'::zdd'm"'“

6. Nam{ and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
L)

DESENA, JOSEPH
2911 N. BL\VD

Street Addrass {P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zlp Code

8. The above named enlity submits this statement for the pypose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered agent.
gy Y-0%

Signatute, typed or printad neme ‘%isyad agent 24 title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE N.OW!!! FEE IS%D.DD : 8. Election Campaign Financing $5.00 May Be
. A_ﬂer May;j., 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ’ 7] Delete TITLE ) [ Crange [T Acdition
nave - [MCLEAN, GAIL L NAME
sTreer oSS | 3011 PATRIDGE PT TL STREET ADDRESS
cry-sr-zp | BRANDON FL 33594 CITY-5T-71P
TIMLE VT ) 7 Delete TITLE [ Change [ Acdition
NAME DESENA, JOSEPH NAME
staeeT ADCREsS | 3011 PATRIDGE PT TL STREET ADDRESS
CIry-ST-2I BRANDON FL 33594 CITY-ST-2IP :
TITLE T T Qe T T T TR S S T RETEEE ST M Thange L1 Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE [ pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TNLE ] Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemental report is true and acgpirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowere to exffcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agieg ike empowered.

SIGNATURE: ___ S ADKIRED M- U0

SIGNATURE AND TYiBE.QA OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s

6L 1S

Ay

~ CR2E034 (10/02)

AN



