2006 FORPROFIT CORPORATION
., ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000143552

1. Entity Name

AFFORDABLE HEALTHCARE SERVICES, INC.

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90206 003 ***150.00

Principai Place of Business

4300 N UNIVERSITY DR,
D-204
!JgUDERHFLL FL 33351

Mailing Address

1440 CORAL RIDGE DR. #154
CORAL SPRINGS FL 33071

Ay

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E£034 (10/05)
City & State City & Stale 4. FE! Number. Applied For
| g - L/?/ 3é0 ('_/ Not Applicabie
Zp Country ap Couniry 5. Ceriificate of Status Desired O $8‘75 A_dditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statgrfient for thefpurpose
the obligations of registered agent.

. SIGNATURE

ficfa. | am famitiar with, and accept

(NOTE Registered Agenl signatudn roqusad when zoinstating) DATE

Signaluee, lyped o printed narme of (ngSle(\Wmd file i applicabie

! Aﬂer May 1, 2006 Fee' Wlll Be $550 00"
) Make Check Payable to Flonda Department of. State y

8. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D 1 Belete TITLE [ change {3 Addilion
NAME SACCO, JOHN NAME

STREET ADDRESS | 1440 CORAL RIDGE DRIVE #154 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33071 CiTY-ST-7IP

TITLE [ pelete TITLE O change  [3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

e 3 pelere e [J Change  [C] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-5T-7IP

TITLE O Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TITLE [OJchange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE [3 pelete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thal the information suppled
indicated on this report or supplemental
of the corporation or the receiver or
it changed, or on an atiachment

SIGNATURE:

iling does not gual
and

or the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
my signature shall have the same legal effect as i made under ocath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SIGNATW o o PRINTED HAMEDF SIGNNe-IFFICER OR DIRECTOR

Aey2e

Dayime Phona #




