. FILED
2007 FOR PROFIT CORPORATION._ - Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # V24349 ecretary of State
1. Entity Name: 04-24-2007 90010 033 ***150.00
ASH HEALTH CORPORATICN
Principal Place of Business Matling Address
5429 FRUITVILLE RD 5429 FRUITVILLE RD
SARASOTA FL 34232 US SARASOTA, FL 34232 IS o ]
' I !

2. Principal Place of Business - No P.O. Box # 3. Maiting Address L| \

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CI%ZEﬂ34 (12/06)

City & State City & State 4. FEF Number Applied For

65-0323744 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a I§oaezasq adr:ditional
_ ______ 6. Name and Addross of Current Reglatered Agent - - 7. Name and Addross of Now Reglstered Agant

Name

LAMBRECHT, WILLIAM G.
1550 RINGLING BLVD. Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Soneturs, typad or printec name of registersd agent and ke | apphcatie, {NOTE: Regsstered Agert signature required whan ronstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 delere TME O cChange [ Addition
NAME RUSSELL,JONT NAME
STREETADDRESS | 65368 MOORINGS POINT CIR., #202 STREET ADDRESS
Cmy-§7-2P BRADENTON, FL 34202 CITY-ST-2P
THLE ST 3 peiete TiLE [Jchange [ Acdition
RAME RUSSELL, KATHERINE V NAME
STREETADORESS | 6536 MOORINGS POINT CIR_, #202 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CiTY-ST-2P
TIMLE VP ] Delete e ﬂChange O Addition
NAME RUSSELL, BRIAN S NAME . -H‘] i
STREET ADDHESS | 5717 STH AVE DR 10 STREET ADDRESS { ] L"g - C_t ‘ N E
oTv-51-20 | BRADENTON, FL 34209 R vadenton Pl 342 [Z
e 7 Delere me ' Ol Crange [ Addition
NAME NAME
STREET ADORESS STRFET ADORESS
CIFY-S1-2P ciry-st-zr
TME O pelere L Dcrange [ Acdition
HAME NAMIE
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TTE 1 Delete TILE [ cChange [ Audition
NAME ) ] NAME
SREETADIESS | . . STREET ADDRESS
CAY-ST-ZP ) ’ CIY-ST-7P

12. | hereby certly that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeny with,an address, with all other like empowered.

SIGNATURE:




