2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

Secretary of State

03-28-2005 90043 043 ***150.00

DOCUMENT # V24349

1. Entity Name

ASH HEALTH CORPORATION

Principat Place of Business Mailing Address

5429 FRUITVILLE RD 5429 FRUITVILLE RD
SARASOTA, FL 34232 S SARASOTA FL 34232 S

DO NOT WRITE IN THIS SPACE

T

02022005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
6§5-0323744 Not Applicabla

5. Cerificate of Status Desired ~ [] 987 Addiional

Fee Requirad

e Wﬁﬁ:g;_-s.:‘ﬂame and Address of Curront Registered Agem;f;_ﬁ_ﬁ,- -l

— . - T I m—mrrem | ml e e oma ana

{AMBRECHT, WILLIAM G.
1550 RINGLING BLVD.
SARASOTA, FL 34236

' DO NOT WRITE
¢ INTHIS SPACE

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. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

. typed or prnted neme of registorad agent and titie i applicable_

(NOTE: Registored AQen signiahee roquirsd when niinsiatry)
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS I
e PD
NAME RUSSELL, JONT
STREET ADORESS 6536 MOORINGS PQINT CIR., #202 i
omy-sT-oF | BRADENTON, FL. 34202
TALE ST
NAME RUSSELL, KATHERINE V
STREEY ADORESS.| 6536 MOORINGS POINT CIR., #202
crv-51-77 [ BRADENTON, FL 34202
TME 1vP
W& | RUSSELL, BRIAN S e . . . .
swReET Anoress | 4931 LUSTER LEAF LN. i T T T T T Ay NAT wiorre . T
CT-51-2F | SARASOTA, FL 34241 DO NOT WRlTE :
TME
me “IN THIS SPACE
‘ .
STHECT ADDRESS . - . . *
CITY-51-2P .
TME ’
NAME
STREET ADDRESS
CITY-ST- 3P
TMLE -
NAME '
CITY-ST-2P i

12. | heraby certify that the information supplied with this fg}rg does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. § further certify that the information
accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

changed, or on an attachment with,an address, with all ofker like empowered.

SIGNATURE:




