2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 06, 2004 8:00 am

DOCUMENT # F53522 Secretary of State
1. Entity Name
A&FEI;ROVED HEALTH AND LIFE SERVICES OF FLORIDA, 02-06-2004 90011 005 ***150.00
INC.
Principal Place of Business Mailing Address
3332 GRIFFIN RD 3332 GRIFFIN RD
APARTMENT #1058 APARTMENT #106
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US ‘ ‘
i OO0 R R M CEAE AN

3301 &rifFin _ ROAD 320t LRIFFIn BrAD '

o , e Py od 5"1‘;. ":"’f‘ ‘#rz: 2 200 01282004  Chg-P CR2E034 (10/03)

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

forT LavierpAte , FL F ok T Znud&eoﬂazl FL 59-2147111 Not Applicable

Zip Country Country ) - 8.75 Additi
3 33:‘;_ 6900 Us ,33?,)_ -4 o v S 8. Cettificate of Status Deslred | I§ee Haquilf:c'iﬂonal

6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name,

DIAMOND, BENJAMIN ALAN D/AM ont D; gfﬂljﬂ L WY ALAan

3332 GRIFEIN ROAD_____
FORT LAUDERDALE, FL 33362-5519

Street Address (P.O. Box Number is Not Ac ptable)
R .

City I Zip Code
FT_LAJDERDALE - FL 135572 -¢90
8. The above nameg entiy submits this statement for the purpose of changing ilsregisiered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligatif)fr‘eglstered agent. 4/ ‘/
SIGNATURE_W =5 =———e——— ; Do, 0W\
Sm.wmuﬂdmmmwmmmwmnwﬁ. (NOTE; Ragristensd Agent signeturs required when renstating) DATE A
FILE NOWII! FEE i3 $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE F 07 Detete e | P Btange [ Addition
NAME DIAMOND, BENJAMIN A X rame b“qMoNp BENTAM 1N A, P
STREET ADDRESS | 3332 GRIFFIN ROAD . STREET ADDRESS | 3 200 ¢ &g;FF/N Rond, s7€ 20
OTY-§-2F | FORT LAUDERDALE, FL 18 CWSIZP | FORT L AVDERDALE, FL F33/D-690T
Tne 3 velete TE [l change [T Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-51- 27
TME O pelete TIME [ Crange [ Acditian
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . ‘ CITY-ST1-2P
e o N, O cetete TE O Change [T Addition
NAME - T NAME == - - = e - .
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P UITY-S1-7P )
TIME [ etete TME [ crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP Cy-s3-2P
TE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-SI-21p CITY-§F-2IP

'12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directar
of the corporation or the receiver or rustee empowered 10 execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an :7ﬁment with an address, with all other like empowered .

. DS\ -
SIGNATURE Y - - 3O KRN

/anf-rvrsoon PRINTED NAME OF SIGNNG OFACER Off DIHECTOR Dete Daybrme Phone #

N



