-2!003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O0001 13255@

AFFOQRDABLE HEALTHCARE CENTER, INC.

Secretary of State

08-04-2003 90139 011 ***150.00

Principal Place of Business
8800 Nw 70TH CT.
FARKLAND FL 33067

Mailing Address
§800 NW 70TH CT.
PARKLAND FL 33067

2. Principal Place of Business

3. Meiling Address

GV RS ARG

Suite, Apt. #, ¢tc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FILE NOW!Il FEE IS $550.00

After September 10, 2003 Eee will be $750.00

Make Check Payable to Florida Department of State

City & State City & State 4. FEI Number 060404 Applied For
65—1 Not Applicable
Zi untr i Countr Hi
P Country Zip untry 5. Certificate of Status Desired a3 $875 Aldd:tmnal
Fea Required
[ - —~--——6."Name and Address of Current Reglstered Agent - ST - —~7. Name and Address of New Registered Agent
Name
OSSO, 1A B Street Address (P.O. Box Number is Not Acceptable)
8800 NW 70TH CT.
. PARKLAND FL 33067
. . City FL Zip Code
The above- named entity submlts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obhgat\ons of reg\stered agem
S_IGNATUHE
T r':_s §lignalura‘ typed o prinlgd.h'gme of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
P

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution.

Added to Fees

10. aOFFlCERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TILE Dl change [ Addition

NAME 0SS0, MARIA B NAME

STREET 400RESS | 8800 NW 70TH CT. STREET ADDRESS

CITY-ST-2P PARKLAND FL 33067 CITY-ST-2P

me (T Detete TMLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CTy-$1-2IP

TITLE (] Delete TILE [Jchange ] Addition
—NAME-— — = o . T~ - i s e W HAME S e s e & e - e S v e T e o

STREET ADDRESS STRAEET ADDRESS

CITY-S7-2IP CITY-ST-2IF N

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TILE [ petete TITLE O change O Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OTY-S$T-2P

* ol the corporation of the receiver or trusteée em
changed, or on an gitachment with an addresy] wi

SIGNATURE:

P
foa Tl Nl

all other likg empowered.

R

RED

12. | 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 informaticn
indicated on this report or supplemental 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
red lo execute this réport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y- 72/ 2250

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/—?//03
7 f

Cate Daytime Phaone #

AY  651$200

CR2E034 (4/03)
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