-y,

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

e D AN A e T

OF ‘ n , -
CORPORATION Ny " eanarn b Mortham Apr 16 1997 8:00am

ANNUAL REPORT Sagrelary of State
1 997 DIVISION OF c:i)rwonm 1ONS S e CI'Ctal'y Of State

< ot S

DOCUMENT # PO5000072152 (8)

1. Corporation Name

AFFORDACARE HEALTH SERVICES, INC.

Principal Place of Business T “"Mé_ﬂﬁ_:j'f\'ad"r-ég;_Rdd T ll"“lll ||”|’I“”"I|mlllll IIH"I“I 1"“ ""mm I“ll |||1 |I|‘

625 COURTLAND STREEY, SUITE 101 825 COURTLAND STREET. SUITE 101
ORLANDO FL 32004 ORLANDO FL 32804-1306
3. Dale incarporated or Qualified | 8a. Date of Lasl ficport |
| 0O/18/1995 07/25/1996__ _
2. Principal Place of Businoss | 28. Mailing Address 4. FE1 Number Applied For
2 SN £ F 59-3336577 Not Applicabo
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
o AP b e Ap 6. Cerificate of Status Desired D $8'75 Additional
29 ] gﬂwA L Fee Required
City & Stale _ . City & Statc 6. Eleclion Campaign Financing $5.00 May Be
E] 23’ B L Trust Fundg Contribution [:| Added 1o Feg_s;
Zip | Counwy R4 | Counlry 8. This corporation has liability for inlangible lax under s, 199.032,
m 26] L _gg] e 30] Florica Slalules Bves [INo o
9. Name end Address of Current Replstered Agent | _____10. Name and Address of Now Registered Agent B R
Bi{ Name :
BRICK, MERRILL J
825 GOUHTLAND STREET. SUITE 101 82| Stroot Addross (P.C. Box Number is Mot Acceplable) N
ORLANDO FL 32804 - B
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Soclians 607 G402 and 607. 1508, Tlorida Slalites, the ahave-named corparation submits this statement for the purpose of changing iLs registered
office or registered agenl, or bath, in the Stale of FHorida. Such chiange was authotized by the corporation’s board of direclors, | hereby acoept the appointmont as regislered
agent. | am famitiar with, and accopt 1he obligations of, Section 607 0505, Florida Statutos,

SIGNATURE .. . ... L e et e e e e e oo+ ot e e e e
Sigralute, lyped o penled namo of re: e agent and e W applicatle __ANOTL Flegistered Agenl s gralud required when foinslaling) DAL

12, OFFICERS AND DIRECTONRS 13. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12

TITLE Pt B WA R B L chengs T Agdition

A BRICK, MERRILL J 127t

street aporess | 826 COURTLAND ST SUITE 101 13 SIREEY ADDRFSS

CITY - 5%- 2P QORLANDO FL 32804 _ _ 14L00Y- 512

LE VPS T T T Ok e . T [thage [J Addition |

NAME SHEA, JAMES K DR 22 Nawt

streeT apDress | 300 NORTH MILLS AVE 23 8IREE ] ADDRESS

CATY-ST-21P 2 2. 40ITY-51- 7 N )

e ORLANDO L 32603 ... T e T Fate | Change 1] Addiion |

HAME 32 NAME

STREET ADDRESS 34 SIREET ADDRESS

CITY-81-21P ) _Jzacy-si-ze

TTLE T BN ITITE [T change ] Additon

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-51-2P o o ____Racny-sian A

e [} preete 5TNLE [ cnange  [J Adaition

NAME 5.2 NAWE

STREET ADDRESS 5.3 §TRIE] ADDRESS

CITY-5T- 2ip 54 CITY-ST- 2P

TOLE T Oheane T fenm ) [T change ) Addition |

NAME £.7 NAME

STREET ADDRESS | - . 63 STRELT ADDRESS

CITY-§1- 21 L ) L eacy-siozR o o ) 7

14. 1 do hereby oerlify that tho informalian supplicd will this filing doos not qualily for the exemption stated in Scolion 112,07(3)(i}, Florida Statutes. [ furlhor certify that the

information indicated on this annual reporl o supplemerdal annual report is lrue and aceurato and thal my signature shall have the same legal effect as il made under cath; that
1am an officer or director of the corparalian or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ¢n an allachment with an address.

SIGNATURE: 2 SIG 12 (0D rBuime 1+ Asla7 1) bA5-3558

CR2E034 (9/96)



