2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000069002

AFFILIATED HEALTHCARE PROVIDERS, INC.

Principal Place of Business
14101 GOMMERGCE WAY

MIAMI LAKES FL 33016
us

Mailing Address
14101 COMMERCE WAY

MIAMI LAKES FL 33016
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90186 030 ***150.00

MR IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650695952 Applied For
Not Applicable

b County, — . Zn Gountry — S B TETGAlE of ST WD———$B‘?5‘AUdmunar

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W“..SON, J. EVERETT ESQ. Street Address (P.C. Box Number is Not Acceptable)
2151 LE JEUNE RD.
MEZZ.
CORAL GABLES FL 33134 City FL | 20 Coce

8. The atove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Fad

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requized when reinstating} DATE

* FILE NOW!!! FEE IS $150.00
- .After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE [J Change [ Addition
NAME RODRIGUEZ, RAUL NAME

sineer aoomess | 14101 COMMERCE WAY STREET ADDRESS

CITY-ST-7IP MIAMI LAKES FL 33016 CITY-57-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME e el T R ST R e e e
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ' CITY-S5T-7P

TITLE 3 oelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE 1o TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the informati ied with thigiling does not g exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

t my sigmatuge shall have the same legal effect as if made under oath; that | am an officer or director
s regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11it

3-\003

emental report is J#ie ang accurate an
celver or trustee empéwered to execute this rep
chment-with an addrga8, with all other like empowered.
A [} % D, e

e AT e TV ] ’.p\e%

indicated on this report or
of the corporation or thy
changed, ar on an

SIGNATURE:

CR2E034 (10/02)

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Data Daytima Phona ¥



