2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069002

1. Entity Name

AFFILIATED HEALTHCARE PROVIDERS, INC.

Principal Place of Business

2170 W. 73RD ST.
HIALEAH FL 33016
us

Mailing Address

2170 W. 73RD ST
HIALEAH FL 320161820
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suita, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90189 040 ***158.75

AW AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%95952 Not Applicable
Zi f i i i
e Country zip ountry 5. Certificate of Stalus Desired $8'75 A.ddmonal
L . o ) ) _ _ i L Fee Required
6. Name and Address of Current Registered Agent i " 7 Tamo and Address of New Registered Agent o
Name

- WILSON, J. EVERETT ESQ.
2151 LE JEUNE RD.
MEZZ.
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office or registered agent,

SIGNATURE

or both, in the State of Florida.

Signature, typed or printed name of ragistered agant and tils it applicable.

(NOTE. Registered Agent signanirs requized when remstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
{Ses criterta on back)

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

U

CR2E034 (9/99)

11. OFFIGERS AND DIRECTCRS 12, . ADDITIRNS{CHANGES TO OFFICERS ANB,DIRECTORS IN 11

TLE PST 77 Delete TITLE [( 1 ol (,{ )E’Cﬁ.;nge ] Addition
HANE RODRIGUEZ, RAUL NAME Q)D

STREET ADDRESS | 2170 W. 73RD ST. STREET ADDRESS | L\’\ Dt rmrn e« 0—@ W
omv-st-2¢ | HIALEAH FL 33016 s | (N e Loless | 7. =ZB0ol4
TITLE [ pelete TITLE Y [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O elete TIMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-IIP

TITLE O pelete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-7P

e [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v -ST-2P

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREES ADORESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

rue and a
to execute this report

By T LT

with this filing does not qualify fol
; urate and that my signatu

r the exemption stated in Section 119.07{3Xi).
re shall have the same legal effect as if made
as required by Chapter 807, Florida Statutes; and that my name a|

Florida Statutes. | further certify that the information
under cath; that | am an officer or directer
ppears in Block 11 or Block 12 i




