2006 F ROFIT CORPORATION
" ANNUAL REPORT (AR) FILED
o Feb 15,2006 08:00 AM

Secretary of State

DOCUMENT # P00000105919

1. Enty Name

AMERICAN AFFORDABLE HEALTHCARE CORPQRATION

Fiincipal Place of Busingss Wabng Address
3170 N FEDERAL HWY STE 100 TT 3170 N FEDERAL HWY STE 100
T UGHTHOLESE e ”mu[! n] H]Hﬁﬂl[m!mmnﬂ'”"’ll |I“| mﬂﬂmu“m l] I“]
2. frncpal Place of Business 53 Mat!ing Adcfresg
_Su?té,_A_pt. i, sle. -Sﬂ'le.iipt\ i, atc. 121 MOORE CRZE034 (10/05)
Cily & State City & Siate 4, FEI Numbet T T Tappiied B
£5-1058892 }—Iﬁ:@ e
Y S . TR R St ke
Dp Courry o Couniry T 53_'{5 Acditiona!

b. Cenitcaie of Siatws Desired

Feg Required
7. Name and Address of New Redisteled Agent

6, Name and Address of Current Ragistered Agent

E
REYNOLDS, ROGER J -

3170 N. FEDERAL HWY., STE 100 Street Address {F.C. Box Number is Not Accepiable)
LIGHTHOUSE POINT FL 33054 -

oy T T = Fi ] ZipCode

8. The above ramed gntily subrmils this slatement for the purpose of changng 1S registered office of registered agent, or both, in the State of Florida. § am iar’n;‘li'ar with, ang ac<

s o
w7

CHTE Rogisiare Agend signatume requred when renistangy

. FILE NOW!! FEEIS §150006
After May 1, 2006 Fee Wilt B 355000
Make Chech Payable to Florida Repariment of State |

9. Election Campaign Financing $5.00 may
TrestFung Conubution. [ Asdedto Fee

10. OFFICERS AND DIRECTORS it T ADTINDWS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TWiLE PST 7] Caigte Ttk ClChange 3 A%
NAME REYNOLEDS, ROGER J NARE

STIEETADDRLSS {3170 N FEDERAL HWY STE 100 SIREET ATDRESS Uonnon4346ag ' B
o -sTIr {LIGHTHOUSE POINT FL 33084 oSt 132 /25 Ti-BUB13~001 158.75

THLE 71 Deijese NRE flchange 32
RAMT HAKE

STREET ADDAESS STHEES ATDRESS

{RY-51- 117 Cily-st- 1

s [t potete it O thange 127
KAME MANE

STREET ADDRLSS Skt AUURESS

coy-5-ap oive-5t-ap

THE {7 Cetcte WL T omrge  [IAS
NANT * HnE

STREET ADUKRE NS STREET ADDEESS

CITY-31-29 oI -53-19

TTE O neipte THLE [ thange [J4AG
MNAME wAME

STREET ADORESS STHEZ! ADDRESY

CITY-55-2F Cary - Si- I

TIIE O oo LK [} Chaoge A
RAME RAME

STRITT ADDRESS STREEY ADDRESS

CITY-51-217 Cavy-Sr-2p

12. | herelyy certily thal the inforrmation supphed with s tling does not qualily for the exempbons coranad m Section 119, Flonda Statutes ) jurther certily thal Ihe inidiimet
indicated on his repon or suppiermantal report is ue and accurate and that my sigrature snali have 1he same legal effect 23 i made under oath, that | am an officer or dires
of Ihe eorporation or the (eceivel of rustee empowered 0 execuie 1his repon as recuired by Chapter 607, Fionda Statutes. and that my name apppars i Block 13 or Blogk
if changed, or on an allg i ih all other ke empowered.

SIGNATURE: A ) a%/ﬁzé____ GG/ 3-7773

=)




