2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000045789 Apr 21, 2008 08:00 Al
iy Secretary of State
AFFORDAHEALTH PAIN RELIEF CENTERS, INC. l'y
Principal Placa of Business Mailing Address
8480A WEST S.A. 84 B480A WEST S.R. B4
DAVIE FL 33324 DAVIE FL 33324
2. Principal Pigce of Businass - No P Q. Box # 3. Mailing Adcrass
Suite. Apl. #. e'c. Suite Apt #, BiC. 15t MOORE CR2E034 (10/07)
Ciy & State Cny & State 4. FEt Number Appiied For
11-3774918 Mot Apohcabie
2P Counry ap Country 5. Certificate of Status Desired O ?g'giﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬂ&%lﬂ%gé?%DAA&; Sreet Addrgss (P.0. Box Number s Nat Acceptable)
~DAVIE FL 33324

City FL Ziz: Code

8. The aocve named artily submits this statement for the purpose of changing its regisiered office or registared agent, or noir, in the State of Flonida. | am familiar wih, and accept
the cbiligalions of reuisterad agent.

SIGMATURE

SgnolLee. yRed G PTIDTe Ban O gl Gered ngerl et e Fyrplsanie LGTE Fegrniereg Ager Liniialerr o wiol Jomnsiale g DATE

-FILE NOW!!! FEE:IS$150.00 -
After: May 1, 2008 Fee Will Be 5550 00.
Q.Make Check Payablet Fle apartmeni of State‘ ;

8. Eleclion Camoaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ImiF P/T 1 Devete TITEF [ change [T Additon
NAME MARLIN, CLAUDIA NAME HODODDESDas 4

SIREET ADDRESS | B4B0A WEST S.R. 84 GTREET ADDRFSS O5 /06 AT2-2003E-00% 150000

CITY- §7- 712 DAVIE FL 33324 CITY-5T. 71

{113 s O eete THLE O cCrange [ Aadilicn
NAME MARLIN, KEVIN HAAE

STREFT ACDRESS | B4BOA WEST S.R. B4 STREET ADGRESS

CITY-57- 219 DAVIE FL 33324 CiTy-S1-2p

TMILE 3 peete MLE O Change (7] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITe-5T- 21 GITY-§T- 2P

HILE [} peiete niLt [ Change ] Aduition
HAME HAME

STRELT AOLRESS SIREET ADDHESS

GITY-ST-218 GIry-51- 7P

INE [ ecte T [ Change ] Acdition
NAME NEML,

STREET ADGRESS STREET SUDRESS

CYLSL 2 CHY-51- 211

TITLE 7 Daigle mLE Ol ckange [ Aadition
NAtIE HAME :

STREET AGGRESS STAEET ADDRLSS

CITY-51- 210 CITY ST- 2

12. | hereby cedtity that the information susphed wits this filng does net qualdy for the exernptions containgd n Section 119, Florida Statuies | furtner certity that the information
indicated on this report or supplemertal report is true and uccurale anc thal my signature shall bave the same lega’ eftect as if made under oalh: thar | am an efficer or director
of the corporauen or the recea trustee empowered G axecule this report 25 required by Chapier 607, Florida Siatutes: andghat my parre appears in Block 10 or Block 11
i chatyed, ar on an attachr; I an agedress, all-ather like empowere
L]

SIGNATURE: 22, MV\ | W? of (‘?ﬁ)ﬁ'?? -0(77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dy 1o Fnen




