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CORPORATION
ANNUAL REPORT

1998

- -
S W A

FLORIDA DEFARTMENT OF STATE
$Sandra B. Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000072152 (8)
AFFORDACARE HEALTH SERVICES, INC.

Principal Place of Businoss T

825 COURTLAND STREET, SUITE 01
ORLANDO FL 37604

1]

2. Principal Place of Business

Mailing Address

825 COURTLAND STREET. SUITE 101
ORLANDO FL 32604

FILED

May 11 1998 8:00am

Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

Suite, Apt #, alc.

27

3. Date Incorporated or Qualitied
T léﬁ. Maitng Address 4. FEI Number Applied For
26| 59-3336577 Not Applicabio
Suile, Apt. #, elc. . -
l* : &. Cerlificate of Status Desired O $3.75 Additional

Feo Required

. Election Gampaign Financing

$5.00 May Bs

Trust Fund Contribution Addad to Fees

This corporation owes or has paid the cirrant year Intangible
Personal Property Tax due June 30. Yes [ No

10. Name and Address of New Reglstered Agent

Ciy & Siale Gy £ Sinie
Zip | Country | Z1p Country
24] P I ) D
9. Neme and Address of Current Reglstered Agent
BRICK, MERRILL J B1; Name
825 COURTLAND STREET, SUTE 101
ORLANDO FL 32804

82| Street Address (P.O. Box Number is Nol Acceptable)

a3

84| City

85| Zip Code

FL

19, Pursuant to the provisions of Sections 607 0502 and 607 1608, F iorida Slaiules, the above-named corporation submits (his slatement for the purpese of changing its registerad
office or registercd agon, or hoth, m the Stale of Floida. Such ehange was authorized by the corporation's board of directors. | hereby accepl the appointment as ragisterod
agent. | am familiar with, and acoep! the abligabons of, Section 6070505, Florida Stalules.

BIGNATURE _____ . A . A - -
Signalure, typed on prnted name of tug et anes e it appdealde INOTE - Regisiorod Agnnl sipnalurg (og.mans whar re.nstating) DATE
12, T ONNICERS AND DIRF CTORS J 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE —PiriA o coTTTe VD-“[LUE 1.1 TITLE d Change TJ Addien
NAME BRICK, MERRILL J 1.2 NAME
staeer apoiess | 825 COURTLAND ST SUNE 101 1.3 STREET ADDRESS
OY-ST-20 ORLANDO Ft 32804 +4 CITY-51-2IP
MLE {J oriete 2ATILE [T change  [L] Addition
RAME SHEA, JAMES K DR 22 NAME
seeTApokess | 300 NORTH MILLS AVE 23 STRCTT ADDRESS
CITY-51- 2P ORLANDO FL 32803 2 4 GIIY-ST-7P
UTLE ) [T DELETE 3110LE [(J'change 3 Addilion
NAME 3.2 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-260 ) - 34 GITY-5T-2Ip
MLE T T T DEcETE A1 TE [T Change [ Additicn
NAME 4.2 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-51-2P - CACIY-§17F
e - - [T oeeere 51 1ME [JChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2P - §4CTY-ST- 2P
TILE o LT o 61 TIILE [T Change LI Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P o 64 CITY-S1-2P

T4, 1 hereby cartily that the informalion suppliod with s filing docs nat qualily for the exemplion stated in Section 119.07(3Xi), Florida Statules. [ further certify that the information

indicated on this annual reporl or supplemcnlal an

nual report is tie and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an

“aor or director of the corporalion o the receiver or busteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namo appears in
12 or Block 13 if changaed, or on an altachraent with an address.

e BRI, 1. \I\

O e e~/

u/t//c‘ﬂ LY Gnse

CR2E034 (10/97)



