FILE NOW: F|LING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- A
A, o
oSt we VB

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Siate
DIVISIOMN OF CORPORATIONS

| DOCUMENT #

. Corporatuon Natne:

P96000069002 (9)
AFFILIATED HEALTHCARE PROVIDERS, INC.

% Principa! Place of Businoess

6600 N.W. 12TH AENUE
FT. LAUDERDALE FL 33308

Maﬂin-g Adoress

6600 N.W. 12TH AENUE
FY. LAUDERDALE FL 33%9

Apr 01 1997 8:00am
Secretary of State

S

3. Date Incorporated or Qualified

08/16/1996

3a. Date of Las! Report
T ITEm. RelPofis

T2 Fring pal Plese of Dosmess 2a. Mailing Address 4. FEI Number Aoplied For
21J, o 25| és"" %?S‘?SJ Net Applicable
e Q ite: Apt it ot Suite, Apt. #, gjc. " i s8.75 Additional
E_] 9,}7 ;ﬂ .ﬂ 8'17 5. Certificate of Status Desired O Fee Required

Gy sune ... Cly&State 6. Election Campaign Financing $5.00 May Be
Eﬂ, e o 28] Trust Fund Gontribution Added 1o Fees
Ay  Gounby | e Country 8. This corporation has liabitdy for intangible tax under 5. 199.032,
2] 28] ee] 0] Florida Statutes vos [GHT

B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
3l
SOLOGUREN LUIS R JR Name
6600 N.W. 12TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 217
FT. LAUDERDALE FL 33300 &
84| Ciy FL 85| Zip Code

ofhice o regi

SIGNATURED

Siynulan

o prinhad e of tég

31, Farsuant to e provisions of Soctions 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submils this statement for the purpase of changing its regislerad
s agonl, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. § hereby accepl the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

ant el e \Iﬁsi}\?)rhr.;:;ﬁh:-

(NOTE Hegistered Agent signature régquired when reingtating)

DATE

Farn an ofhcer or director of 1h( ((lfﬁ(rrd‘tbrl or
apnears in Bock 12 or Biock ' chianged| of

SIGNATURE:

Hfarmation indic ated on this annual report of sug

an altachment with an address.

I ZE S BLagee

3/as7a7

kN ) "7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - ' [ DRLETE R PRESE e/ T [ change  BAadition
HAML 1.2 NAME TV SR TTerLER
SUHEE ATIORESS |35TREET piess | 0B MW 4D AVE W]
CITY S1-20 14 CITY-ST- 2P ~r WMMJ . 33307
e ) ) U1 DELETE 21 TME T2evin AP [ Ghange  EFmadiion
hare: 2 7NANE lors, Sococsuter)
BTHEED ANDRELS 2ISTHELADORESS | e MW /A ME H3S]
Cily-§7 7 Jarsiae | T LAVOStOAE, fr 33307
T I perete 31TILE Tchenge [ Addition
HAME 32 NAME '
STREE LA GG 3.3 STREET ADDRESS
oy 1 7 34.CITY-S1- 2P
mu N T T oeLere 417ITLE O Change [ Addion
NAME 4 2 NAME
STRELT ADIDHE 55 43 STREET ADDAESS
Ly 1210 ) - 44 CITY-51-20p
%Tllr;_ [ T D DELETE S1TITLE D Change D Addition
NaE 5.2 NAME
| SIRE ARDHES 5.3 STREET ADDRESS
Gy - ST 71k 54 0Y-5T1-2P
T - Cloaee BITINLE " LT Changz T.1 Addiion
Nt 6.2 NAME
SIHE: T ATIDRI 55 6.3 STREET ADDRESS
Lmesine ) B4 CITY-ST- 1P
14. 1 do hereby certdy that the infermation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)i3), Florida Statutes | further certify that the

Jlemental annual report is rue and acturate and that my signature shall have the same legal effect as if made under path- that
receivar of rustee empowered 1o execute this repon as reauired by Chapter 607, Florida Statutes; and thal my name

G- T3 ~SDS D

EIONING OFFICER OR DIRECTOR

Data

Daytare Frone #
OSSN

CR2E034 (9/96)

—— e EA R b



