2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # V24349

1. Entity Name

ASH HEALTH CORPORATION

ecretary of State

04-16-2004 90043 043 ***150.00

Principal Place of Business Maifing Address

5429 FRUMVILLE RD 5425 FRUITVILLE RD
SARASOTA FL 34232 US SARASOTA FL 34232 US
1 \ !

P SR AR RIRIRIC LI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For

65-0323744 Not Applicable

4p Country Zip Country 5. Certificate of Status Desired ] ?g';fqi‘;‘::;ﬁmal

6:=Name and Addreas of Current Registerad Agent == —.-

—===7=Name and Addrass of New. Reglistered Agenl - - ——-~ - o[ - -

LAMBRECHT, WILLIAM G.
1550 RINGLING BLVD.
SARASOTA, FL 34236

Name

Street Address (P.O. Box Numnber is Not Acceptable}

City

FL | Zip Code

8. The above named entity submiis this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeren agent and ttle d applicable. (NOTE: Agent Tequired whan ) , DATE
FILE NOW!I! FEE IS $130.00 9. Election Campaign Financing $5.00 may Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foas .
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD ] Delete TILE JChange [ aodition
NAME RUSSELL,JON T NAME . . A
STREET ADIRESS | 750 N TAMIAMI TR #1208 smeroneess @S 3 Mo oY ings Poirt: oy, #£2D2
CTr-57-2F | SARASOTA, FL 34236 CITY-§7-2P Brademion . FL 34202
e sT O Oelete TImE ! _ W orange [ Adeiton
NAME RUSSELL, KATHERINE Vv NAME . . 1 AN
STAEET A0DRESS | 750 N TAMIAMI TR #1208 sweaness |0536 Wlodrings Poit Cur. #2092
cre-5T-27 | GARASOTA, FL 34236 CITY-51-2P Bra_d fy)ch)n EL 3 y2.02
TRE VP 3 Delete T i Crange [ Addition
MAME . _— | RUSSELL, BRIAN 5 NAME
— 1 A - v — . _ 4 ]
SIEET AODRESS | 14302 BLUE SAGE smeaooees TG 3] -LusTer - Leaf Ln. _ . -
anv-s1-2> | BRADENTON, FL avsze | SaradSota, FL 3yaitl
e 1 Detete TLE ' . Ol Crange ] Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2ap CITy-57-2P
TLE [ petete TMLE [JChange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
Cry-§1-2P CY-S1-2P :
nME [ petete TMLE [Jchange  [C] Addition
H'EME; :‘;. N ,'.: .7 ._' R Y Wik N8 NAME *
STREETADDRESS | et R . o0 STREET ADDRESS ;
CITY-8T-ZP ciTy-§1-ZiF

12. 1 hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i}. 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

changed, or on an attachmegt with an address, with all ather like empowered. )
SIGNATURE: i 1 e /pd  941-379-0¢4
Cate )

Daytime Phone #




