* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT #F53522 03-01-2006 90033 026 ***150.00
1. Entity Name
APPROVED HEALTH AND LIFE SERVICES OF FLORIDA,
INC.
Principal Place of Business Mailing Address' - X . . . . ]
3201 GRIFFIN ROAD 3207 GRIFFIN ROAD ’ . ' -
SUITE 204 SUITE 204
FT LAUDERDALE, FL 33312 US FT LAUDERDALE, FL 33312 US -
F i R IR RIEENEOAWARTER I
1098 &, BRownrO Bluy, PO _Box ¢53%0%
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE!l Number Applied For
PLANTA TIon , FE Mami, F*r 59-2147111 Fiot Applicable
%pa}%; ‘_( Co-.m(l;yj A 5;;@5"1308 Cou:;ryﬁ A 5. Certificate of Status Desired (M} Ei'gil’:f;i‘”o"a'
. 6, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent —
Name

DIAMOND, BENJAMIN ALAN
3201 GRIFFIN ROAD

SUITE 204 10981l /, BrRowARD [BLvd
FORT LAUDERDALEFL 33312
YOI AN TA Tions FL |25, .,

BendTamn ALAN DiAmor D

Street Addrass (P.O. Box Number is Not Acceptable)

8, The above named entity submits this statement for the purpose of chagging iis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaﬁ:?f registered agent. '
SIGNATURE e = D2 -5 Z
T * Signature, typed o?mﬁname of registered agent and litle il applicatle., (NOTE: Regislered Agent signature fequired when teinstating) DATE

ST = !

7 FILE NOWIN ‘FEE 18 $150.00

.+ After May 1, 2006 Fee will be $550.00 |

. ArE -

S e b .
* 9. Election Campaign Financing
" Trust Fund Contribution.

s

Bf" Added to Fees " |~ s

RERITER Y

8500 mayee | i

10.

ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1,
TLE [ { Delete TILE BXchange ] Addition
MAME DIAMOND, BENJAMIN A, NAME . .
STREET ADORESS | 3201 GRIFFIN ROAD, STE 204 smeeacoess | /0981 w. BRewagp BivD.
CITY-§1- 2P FORT LAUDERDALE, FL 33312 CTy-§7-2P PAAMTR TIeN, Fi 23324
TILE 1 Delete TMLE ' [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-2P
TLE O pelete TMLE O change  [J Addition
NAME NAME
STREEF ADURESS - , STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP B
TIILE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
TITLE [ Delete TITLE O change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2P
TITLE [ Detete e O change [ Addition
NAME- - - o - - - . - . S NAME PR [ C s _ I
‘STREET ADDRESS ) =~ * = === = - R STREET ADDRESS R B ST S S AL A B
CITYZSTDP. o 70 5% 35 o0p 2oy “npd 530 Sneve s e e oo CITY-ST-TP e

12. | heréby cartify that the informiation supptied with this filing*does not qualify for the exemptions contained jn Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
~ - of the corporaticn or the receiver or trusiee empowered to execute 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 attachment with an address, with all cther like empowered,

SIGNATURE:

: cﬁ,_z - J':ﬁ-z(

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




