2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000105919 Mar 12, 2005 08:00 AM

APy Secreta f
AMERICAN AFFORDABLE HEALTHCARE CORPORATION ry of State

Principal Place of Business Mailing Addrass N

3170 N FEDERAL HWY STE 100 3170 N FEDERAL HWY STE 100
LIGHTHOUSE PQINT FL 33064 _ LIGHTHOUSE POINT FL 33084
»
A
Suite, Apt, #, etc. T o Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State - ity & State ) 4, FEINumber Applied For
65-1058892 Not Applicable

Fee Required

Zip Country - - Zp J Country - 5. Ceriificate of Status Dasired | $8.75 aadilional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gf}%" SLIEESﬁ)ESEIF ﬁ\){;y STE 100 .| "sueetAddress (P.O Box Number is Not Acceptabie)
LIGHTHOUSE POINT FL 33064 : .

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e : —_— sm — — —
Sighaturs, typed o printad nadffe of regrstarad agont and tifle | applicable MNOTE Rogrstered Agent signatwe raqurred whan remwstating} - - DATE

'FILE NOW!! FEE I5 $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, = OFFICERS AND DIRECTORS 1. ADTTIGNE /CHANGES TO OFFICERS AND GIRECTORS N 11

T PST N ' J Deete iE ) T cChange [ Addition
NAME REYNOLDS, ROGER J H NAME LR ETReR

STRECT ADDACSS (3170 N FEDERAL HWY STE 100 SIHEET ADDFESS UaA1205-0018-017 150,00
ere-s7-2p | LIGHTHOUSE POINT FL 33064 Y gl 1P

i o T [T oeste g 70U [JChange [T Addition
NAME W e

STACET ADDRESS SIRTEY ADBACSS

CITY-ST-2IP CITY-ST- 21

e b ’ [ betete WHE Ul change [T} Addiiion
HAME NAME

STRELT AORESS STRECT ADORLSS

CITY-ST-ZIP CITY-ST1- 2P

it S T T DOoetee | § s - [Ichange  [3 AddRion
NAME HAME

GTREET ADDRESS S57REET ADDRESS

CITY-ST-2P CITY-51- P

e T S L7 Delele T F ' Clchange (] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

T T3 Delele Time ' T [ Chenge 1] Addition
MNAME NAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

12. | herehy certity that the information supplied with this fillng does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes 1 further cerlify that the information
indicated on this report or supplemantal 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 director
of the corparation or the récalver or trustés empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atta , with alt other like empowerad.

%ﬁ@ . /(é:"‘t.wwgz Tﬂfs \;’;/.{’gaéb’ TIY- FL3- (73

SIGATURE AND TYRED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




