2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000069002

AFFILIATED HEALTHCARE PROVIDERS, INC.

Principal Place of Business
14101 COMMERCE WAY
MIAMI LAKES FL 33016

us

Mailing Address

14101 COMMERCE WAY
MIAMI LAKES FL 33016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

<

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90161 041 ***150.00

W UNY TAY

A R T

DO NOT WRITE IN THIS SPACE

WILSON, J. EVERETT ESQ.
2151 LE JEUNE RD.

City & State City & State & FYFEI Number Applied For
&‘ R 65%95952 Not Applicable
Zi Count Zi Count T i
in ountry ip ountry 5 C ate of Status Desired O Eeae.gesq::?edcll“ona‘
6. Name and Address of Current Registered Agent 7. Name gﬁyddress of New Registered Agent
Name

D,

Street Address (P

C. Box Number is N'tf.acceptable)

MEZZ.
CORAL GABLES FL 33134 o TNEES
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
—9.-This-corporation-is eligible-to-satisfy.its Intangibla - — s s Pl B, i o G e R § . _ BNy s e e
. N 10, EfeTton Campalgn Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cgmr?bution 0 fdsd.eocROn;?esBe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST [ Dalete TiTE [Jchange ) Addition
NAME RODRIGUEZ, RAUL NAME
streer aooress | 14101 COMMERCE WAY STREET ADDRESS
CiTY-ST-21P MIAMI LAKES FL 33016 CITY-$T-2i7
TITLE 1 petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE o 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP b CITY-ST-ZIP i
e 1 Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Y RN T g e e B QTS P~ | o -
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

pMpowered to exec )
ess, with all other like empow)e

sy does not qualify for the exernption stated in Sectl
and that my signature shall have the sal

gport as required by Chapter 607, Florida Staluies;7hat my name appears in Block 11 or Block 12

ion 119.07(3)(i), Florida Statutes. i further certify that the infermation
me legal effect as if made under oath; that | am an officer or director

foy

R

L

Date Daytime Phone #

CR2E034 (9/01)



