2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000096954 Secretary of State

AFFORDABLE HEALTHCARE, INC. 05-15-2001 90195 035 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 290057 P.0. BOX 290057
FT. LAUDERDALE FL 33329-0057 FT. LAUDERDALE FL 33325-0057 []00 5 3 2 1 G

e AL Y. ]

Suite, Apt. #, atc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

A ladndale FL Alaiidmndaty, FL "B oug 374 e

gig{(IOI—Qg_‘ ﬂiﬁliﬂx N g'?]f\{,anf | Coun_lfvsﬁ 5. Certificate of Status Desired & gg.;?qlﬁfgjtional

6. Name and Address of Current Registered Agent 7. Name and Address of JeW Registered Agent

™ QLdek Gledy R
{25151 50 LS S rTS TR

FT. LAUDERDALE FL 33314
Prlaudpdale FL [$3925

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida.

SIGNATUHE.‘;- G l/ﬁ/l/ "/ R > @tﬁ' K P‘ %A/L ﬁ{ - 20 —of

Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} A
71
‘ L e ) i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 o 10. Election Campaign Financing " $5.00 may e
Tax hlmg rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criterla on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JChange [ Addition
Nave CLARK, GLENN R NAvE
STREET ADORESS | B.0), BOX 200687 550 ( 928 STREET ADDRESS
urt-s1-2¢ | T, | AUDERDALE FL 3338848667 7 cv-st-2¢
TITLE : ':5’&;;; 0f »° (3 pelete TITLE ) [ change [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS T T - .= —
CITY-5T-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE 1 Detete TITLE [ Change T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-21P2 CITY-ST-ZIP
TITLE ) [ Delete TINE O Change L] Addition
HAME “ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P

13. | 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgit with an address, with alt other like empowered.

R Glewy R trk Y- yo-ol 95442 o470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

May 15§, 2001 8:00 am

CR2E034 {10/00)



