: 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P96000069002

1. Entity Name

AFFILIATED HEALTHCARE PROVIDERS, INC.

Principal Place of Business

14107 COMMERCE WAY
MIAMI LAKES, FL 33016 US

Mailing Address

14107 COMMERCE WAY
MIAMI LAKES, FL 33016 US

2, Principal Place of Business

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90326 004 ***150.00

UUIYIGT

e AR

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0695952 - Mot Applicable
. Z_'E__ o ,COTW [ Z?.._.___._i.A I Elou_m!_y_ —— =—- |- 5. Cartificats of Status Desired— [£]- «—-sa'zs-ﬁfdd"b"a"f -—
- —_— Faa Requirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

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

MEZZ. -

CORAL GABLES, FL 33134

N
CORPORATION COMPANY OF MIAMI

Street Address {P.Q. Box Number is Not Acceptakle)
201 S, Biscayne Blvd

Suite 1500 (EJW)

Cily | Zip Code
| o MYami FL | ™33131
8..The above namad-énjit s umits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbligations ¢f i
SIGN T . ‘._;’—‘-_» . N 5’.2/[- OS
FELTCIAHTCREY ™ RESE S ecr ETAPY BT UEPESPEETon Company of Miami
FILE NOWI!! FEE IS $150,00 9, Elaction Campaign F_lnancing $5.00 may Be
Aftor-May 1, 2005 Foo will $550.00 Trust Fund Contribution. OO  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete TE [ Change [ Addition
RAME RODRIGUEZ, RAUL NAME
STREET ADDRESS | 14101 COMMERCE WAY STREET ADDRESS
CITY-ST- 2P MIAMI LAKES, FL 33016 CITY-§T-2P
TAE O3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-2P
TINE O Delste  '§ TRE .= [ Change [T Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-5T-7P
TIE 3 Delete TIRE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CItY-51-ZP
TiE ] Defete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-51-21p
Tme O Delets TME . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p / CITY-ST-2IP

12. | heraby certify that the mformabo

SIGNATURE:

N Iled with this fl|l|’l§ does not qualify for the exemption stated in Section 119.07(3)(),

rue an
Bresl.(o execute this raport as required by Chapter 607, Florida Statutes;
ef like empaowerod.

M) Dnodaade& Poadodt.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes. | further certify that the information

and that my name appears in Block 10 ar Block 11 if

HA-12-05 305 P24

SIGNATURE AND TYRED-OR PRINTEQLIAMIE OF SIGNING OFFICER OR DIRECTOR

Dats . Craytime Phone ¥




