FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2
CORPORATION
ANNUAL REPORT (gt se0
1998 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ratary of State

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

PQSYMENT # V24349

ASH HEALTH CORPORATION

(5)

Principal Place of Business Mailing Addrass

$429 FRUTTVILLE RD $429 FRUITVILLE RD
SARASOTA FL 34232 SARASOTA FL 34232
us us

MMM R

DO NOT WRITE IN THIS SPACE

s

3. Date Incorporated or Qualified
2. Principat Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 26 650323744 Not Applicable
Sulte, Apt. #. etc. Sure, Apl. ¥, etc, . i
P - P 6. Ceriificate of Status Desited [ $8.75 Addiional
g-,r] Fes Required
City & State | Ciy & State B. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cyrrent year Intangible
;;! 29-| m Personal Property Tax due June 30, Yes [ INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAMBRECHT, WILLIAM G. 81| Name
1550 RINGLING BLVD. 82] Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
83
B4} City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Iegistered
office or ragigtered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

At S

SIGNATURE _
Signiiture, typec o printad name of regstered agent aad Iitle it apolicable (HGTE- Aagisinred Agenl signalure required when reinstating) DATE ‘l":-

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [ petere LATITLE [ Change £ T Addition | &=
HAME RUSSELL, JON T 1.2 NAME §
streer aporess | 4741 MEADOWVIEW CIR 1.3 STREET ADDRESS &
orv.st.2p | SARASOTA FL 14CITY -§T-2IP &
TmE 8T [ oeiete 21TME [T crange [T Adaition | O
NAME RUSSELL, KATHERINE V 2.2 NAME
srreeraporess | 4741 MEADOWVIEW CIR 2.3 STREET ADDRESS
£ITY-S1-2F %ASOTA FL 24 CITY-§1-79
TITLE [T DELETE 31TILE [ change [T Addition
HAME RUSSELL, BRIAN S 3.2 NAME
smeevaoress | 11302 BLUE SAGE 33 STRELT ADDRESS
oIy-St-21P 'BRADENTON FL 34.CITY-ST-2P
TME T oelETe FRRTIAS [ chenge 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51- 2P
TILE ] DELETE 51 THILE “[Jchange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 GITY-5T-ZIP
TLE [ DELETE 61TILE “TJChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

} omy-st-2p 64 CITY-ST-2IP

E.
E
14
£
i

14, | hereby ceﬂfz_that the information supplicd with this {iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
this annual reporl or supplomantal annual report is true and accurate and that my signature shall have the same legal elfecl as if made under oaih; that | am an
officer ar diragtor of the corporation or the receiver or trusioe empowaered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

ULJL\.nnr_\.n,./Q.rrn” U!..{nn Uil =7y Parl £

indicated on

on an atlachmenLyith an address

y. ﬂla\q’ll tA M a iﬂ

Block 12 or Block 13 if chan ed/(
iy ]

grali 2

T N N g w—




