2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name A l' 21, 2000 8:00 am
ASH HEALTH CORPORATION ecretary of State
04-21-2000 90010 011 ***150.00
Principal Place of Business Mailing Address
5429 FRUMVILLE RD 5429 FRUITVILLE RD
SARASOTA FL 34232 SARASOTA FL 342326418
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 03 Applied For
6 23744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent___ ________ =i-. - —. - _7..Name.and Address of New.Registered Agent———— . — —
Name
LAMBRECHT' WILLIAM G. Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einanain
(See criteria on back) Make Check Payable to Department at State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PO [ Delete TILE TJchange [ Addition
NAME RUSSELL, JON T NAME
sTReeT ADDRESS | 4741 MEADOWVIEW CIR STREET ADDRESS
STY-SY-7P SARASOTA FL oITY-ST- 1P
TLE ST O Delete TITLE []Change [ Addition
NAME RUSSELL, KATHERINE V HAME
stReeT AnoRess | 4741 MEADOWVIEW CIR STREET ACDRESS
orv-st-2¢ | SARASOTA FL oY sT-2P
e e e e - Dl bppte—— —g-THRE——— = - S - =+ [)-Crange~—[3 -Acditon~
NAME RUSSELL, BRIAN § HAME
stheer aporess | 11302 BLUE SAGE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL CITY-ST-ZIP
TITLE C oelete TMMLE Jchange (7] Addition
| NAME MAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
me O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CHY-ST-7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all ot e empowered.

: H

SIGNATURE: At oo Afannlliziitevine V. ‘ﬁ(ﬁe[/ %%ﬂ G- 3%9-04/¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytimé Phone #

vree b

CR2E034 (9/99)



