2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

LI Iy .

DOCUMENT # P00000105919 - Mar 01, 2007 08:00 A
1. Enty Name Secretary of State
AMERICAN AFFORDABLE HEALTHCARE CORPORATION
Principal Place of Business Maibng Addross
3170 N FEDERAL HWY STE 100 3170 N FEDERAL HWY STE 100
B B ’ lll“"l m Ilm Ilm ||”| "m Ilm ”I» Ilm Il”l um ”I‘”l“ll‘ " ’m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, clc. Suite, Apl. #, elc. : . Tsl MOCRE CR2E034 ‘(10/05)

Cily & Stale City & State 4. FEI Number X Applied For

N ' 65-1058892 Nt Applicatyio
2o Counlry dip Country §. Certilicate of Stalus Desired O gg'gfqa:ﬁ;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

ER \ —
QEJQISLEES[’)E!?EL R \;j\l Y. STE 100 Stroel Addross (P.O. BWS Not AW
LIGHTHOUSE POINT FL 33064 - -

City e \EL Zip Code

8. Tha above named cplily, submils this slalemagnt for tho purpose of changing 118 regislered oflice or regislered agent. or both, in the Stato of Florida. | am familiar with, and accopl

,3/5*7//07

rf5an: and lite  apphcable. {NOTE: Regisigred Agent signalure required when remnstanng) / DATE

_"FILE NOW!I!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check.Payabls to Elorjda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[1  Addedto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PST ; ) O Dpelete it CIcnange  (J Adcition
NAME REYNOLDS, ROGER J HAME

sireeT aooaess | 3170 N FEDERAL HWY STE 100 . SIRELT ADDRISS

CI[Y-51-2IP LIGHTHOUSE PQINT FL 33064 o CIIy-S1- 2P

L - ML UL S I Chang Addilion
i . S e (3¢ 120 7-E00 1 005 Tan oo
SIREET ADORESS 4 STRLET ADDRESS

AIY-ST- 2P CIY-S1-21P

TITLE _ i (3 Delete e . ) ) [ cnange [ Aadilion
NAME NAME )

STREET ADDRESS - SIREET ADDRESS

CIY-S1-21P CIY-SI- 2P

HILE [ pelets TILE [CJchange [} Addilion
HAME HAMC

SIRLCT ADORESS SIRLET ADDRESS

CITY - S1-71P CITY-Si- 2IP

TILE O peiete TI; [CJGhange  [] Addition
NAME NAME

STRFEI ADDRESS $TRE E1 ADDRI $8

CIIY-s1-71P CITY-SI-2IP

TIE T Delole e [Tchange [ Adehition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1- 711 f omv-size

12. | hereby cortify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the information
indicatad on this raport or supplemoental roport is truo and accurale and thal my signalure shali have Ihe sama legal offect as if made under oath; that | am an oflicer or director
of the corporation or the recoiver or Iruslee ompowered to execute this report as required by Chaplor 807, Florida Statutes; and that my nama appears in 8lock 10 or Block 11

if changed, or on an attge with an addre all other like empowered.
SIGNATURE: %)é‘?/f? I5Y-7£3-1/73




