~.2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # P98000050575

1. Entity Nama
ALLEN HEALTHCARE, INC.

Principal Place of Business Mailing Address
1801 LEE ROAD #130 1801 LEE ROAD #130
WINTER PARK, FL. 32789 WINTER PARK, FL 32789

R RUTEOR AR AT e

02222008 No Chg-P CR2EQ34 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE TN AophedFor

59-3518280 Not Applicable

$8.75 additional

5. Certilicate of Staius Desired O Fea Required

8. Name and Address of Current Registerad Agent . . '

CORPORATION SERVICE COMPANY ]
1201 HAYS STREET Do NOT WRlTE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or prnted nama of registared agent and utie f appcable. {NOTE. Regstared Agent signature requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Se
Aftoer May 1, 2008 Fee will ba $550.00 Trust Fund Cantribution. (] Added lo Fees .
121

10. OFFICERS AND DIRECTORS |
TiiLE D
NAME ALLEN, DENNIS R

STREET ADDRESS | 1801 LEE ROAD #130
BY-$T-2IP WINTER PARK, FL 32789

TITLE D

NAME ALLEN, SUSANC

STREET ADDRESS | 1801 LEE ROAD #130
CHTY-ST-21P WINTER PARK, FL 32789

TILE D
NAME HOPSON, ROBERT L JR.

STREETADDRESS | 5601 CORPORATE WAY #204
CItY-ST-2P WEST PALM BEACH, FL 33407 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

LE v e
NAME N K :

STREET ADDAESS . .
CITY-ST-2P . : Co ) o

12. | heraby certify thal the wormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corparalion or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered. -~ CEO

PRES -

SIGNATURE: 422238 J2. (2L 0o s~ Dennis R. Allky 3-9-0g 707629~ 1190

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phona #




