FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 G DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000020166 (2)

1. Corporation MName

AFFILIATED HEALTH CARE SYSTEMS INC.

wF‘?mC(pa Place of Busingss Mailing Address ”'II‘II' "I m"l’l" IIm "m"l" IIlII "m "m 'IIII I"II lm |||l

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham May 08 1997 8:00am

5881 NW 141 ST. 5881 NW 141 ST,
SUITE 120 SUTE 120
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

8. Date incorparaied or Qualitied | 3a, Date of Last Repart

03/15/1994 06/01/1996

ol Business 2a. Mailing Address 4. FEI Number Appliad For
;‘;] 85'0473776 Not Applicable
Siuile, Apl. #, élc. o , $8.75 Addiionat
2__’| 8. Certificate of Status Desired [:l Fee Required
_ Cuy & Stale City & State 8. Elaction Campalgn Finencing $5.00 May Be
""_31,,7777,________ ;\ Trust Fund Contribution O Added 1o Fees
L | Country Zip Country B. This corporation has fiability for intangibie tax under 6. 199.032,
3_41,,,,,,,,,,,,_ 2451 ;l_‘ —ﬁa Florida Statutes Oves [JNo
| 9. Nameand Address of Current Registered Agent 10. Name end Address of New Registered Agent
CORPORATE CREATIONS ENTERPRISES INC. 81| Name
4521 PGA BLVD. B3| Street Address (P.0. Box Number is Nol Accaptable)
SUITE 211
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

11, Pursuant to the provisiong of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with and accent the abligations ol. Section 607.0505, Florida Statules,

SIGNATURL  _ .
Stygnatuee typed o prinfod name of regislered agenl and titic it applicable (NOTE: Regislered Agent signature rsquired when reinsiatng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Il D 7 DELETE 1.1 TITLE [ Change ] Addition -3
NAKIE ACOSTA, NELSON 1.2 NAME 3
sireer aconess | 19562 N.W. 62ND CT. 13 STREE] ADDRESS o
erv-s-2e | HIALEAH FL 33015 14 GITY-§T. 2 &
e [T DELETE 21 TILE [ Change ™ L] Additien | €
NAME 22 NAME
STHEET ADD3ESS 23 §TREET ADDRESS
ON-ST-20 2. 40ITY-5T-2P
s CJ DELETE 83 TTLE LI Change — L_J Addition
haM: 3.2 NAME
STHEE | ADURESS 3.3 STREET ADORESS
ony-shar | 34.GY-S1-2P
TIHE [Joeee 4171ME [_J Crange ™ 11 Addition
T 4 ZNAME
STRLET ADDRESS 43 $TREET ADDAESS
CNY-31- 2 44 CITY-ST-2p

KT [T oecete 51 TLE LT Change ] addition
MAKE 52 NAME
STHEET ARDRLSS 53 STREET ADDRESS
CIY-ST-5p S40ITY- ST 2P
L ' [T DeLETE 61 TTLE I Change L] Adodion
NAME 6.2 NAME
STREET ADORESS 6. STREET ADORESS
Gilr-S1-2p 5.4 CITY-S1- 2P

t qualify for the exemplion staled in Section 119.07(3Xi), Florida Stalides. | further certify that the
inforrnation indicated on this arnual report or supplemantgiannual regor is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or director of the corporation or the reced [ Emppwered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appeats in Block 12 of Block 13 if , OF G an atia ansaddress.

SIGNATURE: ST MV RSB GLITIRED
) SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaytiee Prione i
0518684

14. | do korely carlity thal the information supplied with this filing.




