SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT %\ FLORIDA DEPARTMENT OF STATE
CORPORA“ON g Sandra B Moriham
ANNUAL REPORT

Secretary of State

-
DIVISION ©F CORPORATIONS

1996
DOCUMENT #  PQ5000072152 (8)
AFFORDACARE HEALTH SERVICES, INC.

Principal Piace af Busiress Mailing Address ] lll“ll‘ "I ’Illl I""llm 'I"‘ Ilm |I|I| Ill’l "II’ “"] Iml IIl‘ |II‘

Ry 5
Loy

825 COURTLAND STREET, SUITE 101 825 COURTLAND STREET. SUITE 101
ORLANDO FL 32804 ORLANDO FL 32004
3. Dale Incorparaled or Cual fied 3a. D?p of Last Repart
09/18/1995 B
2. Principal Place of Business 2a. Maiing Address 4, FEINumber Applied For
—m ;a 5"?"‘333 65 7 7 Not Ap;’lhcabh_»:
Suite, Apt. #, et Suite, Apt #, etc. iti
' P e A ¢ 5. Certificate of Status Desired D $6.75 Add_"'c'”a’
’;ﬂ r;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing ] $5.00 may Be
E N ;‘ Trust Fund Contribubon _ Added io Fees
Zip ___ Courtry Zip Country 8. This corporation has habdity for intangible tax under s 169 032,
;l 25} 2;] m Florida Statutes E Yes El Na -
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
BRICK, MERRILL J
- 825 COURTLAND STREET, SUITE 101 82[ Street Address (P.O Box Murmber is Not Acceptabie)
ORLANDO FL 32804 &
\ 83| Ci 85| 7 Cod
ity FL I 1p Code

11. Pursuant 1o the provisions ol Sechans 807.0502 and 607 1508, Florida Statutes, the above-named Corporation submits his stalamant far the purpose of changing its roegratered
office ar registerad ageril, or both, n the Stale of Florida Such change was authorized by the corparabon’s board of d rectors | hereby accept the appointment as reg starce

agent 1 am fapnihar with, andaccepiyhe ali of, gction 607 0605, Floridé Qtutes
SIGNATURE __ A\ & X,,‘@Q—- A/l (LS ,AM e
Stgnar SpPIED OF g LEd Carig ot gpg acd U T apphcc {MOTE e e A S0t ten H

12. " M OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
L:,t; t;ﬁ 'Fg; ﬁﬁj:]’ / B éff\:;; ¥R [T oecere : ; :‘::E [T change [ Addtor '2’
| 55 GoufLAND ST, SuLTE lot | e
e ORLARDO S ELB2E6F T T o e ST e [T ] O
NAME 2 2 NAME

STREET ADDRESS 2 3 STREET ADURESS

e LY ?ﬂﬂ5q{gggﬂqmm T ARCTTRERT

NAME 6 d&ﬁ . S)Jg 37HAME
STREEY ADDRESS 300’5&0‘;{“ .JM, LLSﬂAyE . 335TREET AUDRESS

CITY-ST-21P iAo 2.0 & > 34 0y .51 2 .

ILE DRLRVVO, L DA BY O T T 41TILE T change T ] aaden
NAME 4 2HAME

STREET ADORESS 43 SIRELL ADDRESS

CIry-S1-2 £4C0Y-51-20

TTLE [ ] beiere 51 THLE L] cnange T T Addtien
NAME 52 NAME

STREET ADDAESS 53 S1AEET ADORESS

CAY-ST-2P 54CIY-SI-7P

THLE ] Deeere 6TTHLE TOOODO1 804:3[:‘—_;—.&3&3& [T adwvion
NAME B2 NAME -07/25/96--01100--012

STAEET ADDAESS 63 STREET ADDRESS *¥%225 .00

CAY-ST- 2P B4LIY-ST-2IP

14. | do hereby certity that the informaton sugsphed with this fiing is voluntarily furmished and does not quahfy for the exerrplion slaled in Section 119 D7(3)K). Flarida Stattos 1
further certify that the infarmation indicated on th.s annua! report or supplemental annual repart is true and accurate and that My signature: shall have the sarne tegal effect as il
made under oath; that | &m an officer or director of the corporation or the recever or trustee empowered to execute thes report as required by Chapter 617, Fronida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

o IR B v :

S Bl

NN A o |




