FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 53 s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 f Sandra B. Morlham
ANNUAL REPORT Socretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # S46897  (2)

1. Corporation Narmg

A.S.K. HEALTH SERVICES CORPORATION

L

Fringipal F;lag;erof Buqmoqq Mailng Address
5479-A N FEDERAL HWY. 5479-A N FEDERAL HWY.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 04/22/1991 05/01/1995
2. Prngipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
£ ED| 650260119 Not Appicadle
Sutee, Apl ¢, etc. |, Sulle Adt . et 5. Certiicate of Status Dested [ $8.75 Additons!
22[ U L 27] Fee Required
Cily & St | Gty & State 6. Election Campaign Financing a $5.00 May Be
R £ - Trust Fund Conlribution Added 10 Fees
2ip __ Gountry o 4p Country 8. This corporalion has liability for inlangibie tax under 5 199.032,
24 25! 20 30 Florida Stalutes 0O ves ONo
| . 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
KAHANA. ROBERTA B82] Strest Address {P.O. Box Number is Not Acceptabla)
5479A N FEDERAL HWY
FT. LAUDERDALE FL 33308 83
84| Ciy FL ]ss] 2Zip Code

1. Pursiion (0 frie provisians of Sections 607.0007 and 607. 1608, Flonda Siatutes, the above-named corporation submits s slalement for the purpose of changing its registered office
o registerad agonl, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
Tarmibar with. and accept the obligations of, Seclon 807.0505, Florida Statutes.

SIGNATURL

I Sty o ] e o s age ) a i i apkalad 7T T RSTE Rogistures Agert snalwe gared whan anstaing DATE &
2. " CffICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IS D 1 DELETE TITLE [ change [ Addilion -
Bk KAHANA, ROBERTA 1.2 NAME 3
sreains | 5478-A N FEDERAL HWY. 13 STREFT ADCRESS o
Ly S FT. LAUDERDALE FL 14TV -ST- 2P &

R T o o C] CELETE 2 1Tme ClCnange [ Addtion |©
HARK 72 NAME
SIHED | ADURESY 2.3STREFT ADDRESS

| Cresteme e I 24 CITY-ST-2IP
0L {TJ DELETE 3 1TITLE [J Change [ Addition
hLb 32 NAME
SEHEF | ANDRESS 33 STREET ADDAESS
AR e N 34 CHy-51- 7P
1Lt [] DELETE 4 1 THLE [ Charge  [7] Addition
LA 42 NAME
ST ANRISS 4.9 SIRELT ADDRESS
oivestoaw | e 4.4 CITY-ST-ZiP
TIHLE [} DELETE 5 { TIILE [] Change [ Addition
Mt 52 RAME
SIREET ALDRESS 5.3 STREET ADDRESS

L S e §4C1TY-51-21P
n:f [] GELETE 6 1HILE 7] Change [ Addition
PARAL 62 NAME
SIHEE ALURESS b3 STREET ADDRESS
Cly sz [ L o 64 CITY-§1-2IP
14, iy cedi®y that the mformal.on supplied with this fing s voluntarily furnishad and does nat qualfy for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further

Al e infanmation indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or director of the corporation or the receiver of trusteo empowered to execute this report as required by Chapter 807, Fiarida Stalules; and that my name
appedrs in Block 12 or Blogk 13if changed. or on an attachment with an address,

SIGNATURE: . > Yl L

SIGNATURE AND TYPED QA PRINTED NAME OF SIGRING OF FICER OR DIRECTOR Date Dagtmé Phone #




