FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 { ’ Df%?:jé%ﬁmlows O
DOCUMENT #  P84000020166 (2)

1. Corporation Name

AFFILIATED HEALTH CARE SYSTEMS INC.

5,

Es FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f
|

A A

Principal Place of Business Mailing Address
19562 NW. B2ND CT. 15562 NW. 62ND CT.
HALEAH FL 33015 HIALEAH FL 33015
| 3] Date Incorporated or Qualified | 3a. Date of Last Report
03/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
21] 26| 65-0473776 ot Apricatic
Sute, Apl. 4, elc. .. Sufte. Apt. 4, el. 8§, Certificate of Status Desired ] $8.75 addtional
;ﬂ 27] Fee Required
ity & State | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 23‘ Trust Fund Contribution Added 1o Fees
| Zip Country | Zip | Country B. This corporation has liability for intangjhe tax under s 199.032,
2-ﬂ 25 2—9_| 3(ﬂ Florida Stalutes ) Yes ﬂglf:
9. Name and Address of Current Reglsiored Agent 10. Name and Address of New Reglstered Agent
81| Name
CORPORATE CREATIONS ENTERPNSES INC. 82| Street Address (F.O. Box Number is Not Acceptable)
4521 PGA BLVD.
SUNE 21¢ &3
PALM BEACH GARDENS FL 33418 5il o FL [ e

1. Pursuant to the provisions of Sections 6017.0507 and B07.1508, Fiorida Stattes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's boerd of directors. | hereby accept the appointrnent as registered agant. | am
familiar vith, and accept the obligalions of, Section 607.0505, Torida Statutes,

SIGNATURE e et e . J e
Hgraiture. trad or printerd nan e of regislend agnit Wthes o) Bpipl cishile [NV Rogistered Ago signacré recuires when feirstating) DATE ’15-

12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12 .;Q\]’

TILE D [7] DELETE 11TILE [J Change  [] Addition -

NAE ACOSTA, NELSON 12 RAME 3

STHEET ADDAESS 19562 N.W. 62ND CT. 1.3STRECT ADDRESS T

oY= 51- 2P HIALEAH FL 33015 1ACTY-$T. 2P o &

Tne [ DELETE PRRIT: [ Change ] Addition | ©

NAME 22 NAME

SIREEL ADDRESS 3 STREET ADDRESS

CITY-S1- 1 Z4LHY-5T- 2P

TiTLE [ DELETE 31TME {T] Change  [T] Addition

NAME 3.2 NAME

STREFT ADDRESS 33, STREET ADDRESS

CITY-%1-7 3.4 CITY -51-7IF

TILE [ beLETe 41T [J] Change ] Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREE ADDRESS

GITY-57-2IP 440ITY-81-71P

muy [T DELETE 5.1 TILE [7 Change [ Addition

HAME 5.2 NAWE

STREE) AZIDRESS 53 BIREET ADTHI 5

CITY-51- ¢ 54 CIY-§T-21P

THILE [ DELETE 6 1TILE [ Change  [7§ Addilion

NAME €2 NAME

STREET ACDRESS 6.3 STREE) ADDRESS

CITY-§T- 2Ip BACITY-51.7¢

14, | do hergby certify that the Information sgpfilethwith this filing is voluntarily furmished and dogs not qualify for the exenmption stated in Saction 118.07(3)k), Florida Slalutos, { further
certify that the Iformation indicated onAnis arnkal repert or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an officer or direclor of the compebEion o 1 roooiver or trustes empowered 10 execute this report as requiced by Chaptyr 607, Florida Statutes: and that my name

YA G et

SIGNATURE: _ Eavirs Primg &

‘e




