FILED
2006 FOR PROFIT CORPORATION ~ Mar 22,2006 8:00 am

DOCUMENT # V24349 Secretary of State
1. Entity Name BLE 11 ***150.00
ASH HEALTH CORPORATION 03-22-2006 90009 0
Principal Place of Business Mailing Address
5429 FRUITVILLE RD 5429 FRUITVILLE RD
SARASOTA, FL 34232 US SARASOTA, FL 34232 IS
R s TN ETENIR NI
Sutte, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0323744 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g ;Sqlﬁdr:dmonm
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

LAMBRECHT, WILLIAM G.

1550 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptabls)

SARASCTA, FL 34238

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratirs, typed or printed name of registared agent and Lith i Apphcable. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 may Be
ILE NOWIlIl FEE I8 $150. ay
Aﬂa:May 1, 2006 Foe Wl?l ggsugso.oo Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Detete ME 3 Change [ Addition
HAME RUSSELL, JONT NAME
STREET ADDRESS | 6536 MOORINGS POINT CIR., #202 STREET ADDRESS
Ciy-ST-2IP BRADENTON, FL 34202 CITY-ST-7IP
TMLE ST O Detete TME [ Change 7 Addition
NAME RUSSELL, KATHERINE V NAME
STREET ADDRESS | 6536 MOORINGS POQINT CIR,, #202 STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34202 CITY-57-2IP
e VP [ Deiete e ﬁcnanqe (] Addition
NAME RUSSELL, BRIAN $ NAME q% -D w
STREEY ADDRESS | 4031 LUSTER LEAF LN. sweeraooness | £, 1)7T = fve. Pro b,
OT-ST-2P | SARASOTA, FL 34241 ersize | Byndenton. L %209
TME [ Delete TiTLE f [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-8T-21IP
TILE O peleta TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2Ip : CITY-ST-21P

12. | hereby certify that the information supplied with this riling does not quality for the exemptions containad in Chapter 119, Forida Statutes, ) furthar certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall hava the same legal eflect as if mads under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to axecuta this repon as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachryent yith an addrass, yith allg¢her like empowerad.

SIGNATURE: ' ) Katherine  Kussel '3_0/”{7/04; 941-319-046

ING OFFICER OR DIRECTOR Daytime Phone #




