2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -

Feb 25, 2008 08:00 Al

DOCUMENT # F53522 Secretary of State
1. Entity Name
APPROVED HEALTH AND LIFE SERVICES OF FLORIDA,
INC.
Principal Place of Business Mailing Address
10981 W BROWARD BLVD POB 652308
FORT LAUDERDALE, FL 33324 US MIAMI, FL 33265-2308 US
A PO S T TR EIARTRIME
Suite, Apl, #, alc. Suite, Apt. #, etc. 02132008 Chg-P CR2ED34 (12/06)
City & State City & Siate 4. FEI Number Applied For
58-2147111 Not Applicable
ap Cauntry Zip Country 5. Certificale of Status Desired O ?‘g'ggl‘:?:;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name

DIAMOND, BENJAMIN ALAN

10081 W BROWARD BLVD Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33324

City FL | Zip Code

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

SIGNATURE
Sigrature. typed of printed name of registerad agant and Wie f apphcacle {NOTE: Regisiared Agent signatura requiied whon renslating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Foo will he $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 bagete L [ Change (] Addilion
NAME DIAMOND, BENJAMIN A. NAME HOOONE3s 160
SIEET ADDRESS | 10981 W BROWARD BLVD STREET AGDRESS {13/0408-30005-014 150,00
CINY-§1-21P PLANTATION, FL. 33324 CITY-51-2IP
TMLE [ Detete mE O Change (3 Addibon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
MLE . [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-ST-2IP
TME 0 Delete TIE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-51-2IP
TTLE ] Delete TILE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-51-2P
TILE O Delete it [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ACDRESS
CITY-S1-2IP CiY-S1-2p

12. | hereby cerify that the information supplied wilh this filing does not qualify for the exemptians containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is trua and accurate and that my signature shall have the same legal affect as f made under cath; that | am an officer or director
of the corporation or tha racaiver or trustee ampowerad 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 114

changed, or on an attachment with an address, with all other ke empowered /-'
- -3
—s )
& Z‘r"f/;&’f PSLL L 7325

Date V" Baytma Phone ¥

SIGNATURE:

RE AND TYPECFOR PRINTED NAME OF 51G I:&éOFFlCER OR DIRECTOR




