2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

oo -
DOCUMENT # P00000105919 Mar 19, 2008 08:00 A
1. Entiy Nanng Secretary Of State
AMERICAN AFFORDABLE HEALTHCARE CORPORATION
Puecipal Place ol Business Mevling Address
3170 N FEDERAIL. HWY STE 160 3170 N FEDERAL HWY STE 100
T T HII“II’ m "mllm ||w "m ||m ”m"m |“.| Ilm Hl‘l “”ll‘ H ‘ll}
2. Principal Piace of Businags - No P.C. Box # 3. Ma'ling Adorass

S.ite, ADL. &, ¢fc. Sude. B # e, 15t MOORE CR2E034 (10407)

City & State Ciy & Stele 4. FEt Numibe Apptied For

65-1058892 Not Apslicable
Zp Cauniry p Country 5. Certlicate ol Status Desired 0 gg.giij?g;nonal
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

N

REYNOLDS, ROGER J . " -
3170 N. FEDERAL HWY., STE 100 Sweet Address (P G Box Mumiber s Not Acceptable)

LIGHTHOUSE POINT FL 330684

City FL 2is Code

8. The apove named entily subrmits 1his statement for the puroose of changing us regislered office or registered agent, or coir, n he Swie of Flonda. |1 am iamiliar with. and acoept
the chiigations of reQisiered agent,

SIGNATURE

St L ped G rarad nan o ol ag b el et 1L | Lanin, INSTE PEgiLla AZOEL T LT e e At e e e (b natr

~pte L7 FIGE NOWINIFEE:S $150.00
.11 After May 1, 2008 Fee Will Be $550.00 _
. Make Check Rayable to Florida Department of State

8. Flection Campaign Financig $5.00 May Be
Trus: Fund Goniriutas. [ Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIGNS SCHANGES TO OFFICEAS AND DIRECTQRS I 11

TITLE PST T Doete T Crsage (] Sadilion
M REYNOQLDS, ROGER J NAME HOQooeE4132

STREFT ADDRESS [3170 N FEDERAL HWY STE 100 CTREE? ATRFSS G0/ 08~80001-014 150,00

CITY-ST- 2 LIGHTHOUSE POINT FL 33064 CIFY-ST 2

L D e TF [ Crarge [ Addition
NAME MNalAE

STREFT ADDRESS STREF ATGRFSS

CITY-51-71F CITY-ST- 210

ML O peate Tl [ Charge  [C] Adidition
HAz HAIAL

STREET ADDRESS STHFE? ADDHESS

Cary-§1-219 BAY-51-IP

it [ Deer niL O Crange [} Acudition
HARE o HERL

STRELT ADGRESS SI8EET ADDRELSS

GIY-51- 21 CUTY-5i- 2P

TILE [ Dl NIE [ Change [ Additien
HAME ’ HAML

S0 ET AGLR(AS SIACKT ADDRTSS

ly-§r-ze Y- S1- 4

T F O et TILE T Crange [ Acttivun
MNAKE HAME

STREET ADGHESS SIRELT ADURLES

oAy -$T-21° CHY- 3l ae

vath thus filing does nt gualfy fof the examptons comamed in Sechor 113, Fledda Stalutes | furtner certify that the intormation

12, | harety certdy at the infonmatien susnhed
13 Ine and accurate ana thal my signature shall bave the same lega! citgc! as)if made under oath: tat | am an officer or direclor

indicatod on this report or supplerrertal ra
: L pmpowared 1o execute (his repon as required by Chapter 807, Farida Statutes: and that my name appears in Block 10 or Block 1
Fess, weh ail gulier ke empowerog

i?'éﬁ,‘::‘f?{:f?;?:i,“:’ s
SIGNATUR ,,.’19,».. vh - Teson Q-;‘CB@]M@IJJ‘ 3/{;7,/08/ VY- G311 73

SIGNATUNE aRD TWED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Do Fagee e




