FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

RROFIT AR FLORIDA DEPARTMENT OF STATE

CORPORATION S0 1 90 sandra B, Mortham
AN.NUAL REPORT ) LAE Secretary of Stale
1998 ' oy DIVISION OF CORPORATIONS

DOCUMENT # P97000017296 (9)

1. Corporation Name

AFFILIATED HEALTHCARE CENTERS, INC.

FILED
Apr 21 1998 8:00am
Secretary of State

LN

agent. | am familiar with, and accep! the obhgations ol, Section 807.0505, Florida Statutes.

SIGNATURE

Principa? Place o Businoss Mailing Address
8000 SW 67TH AVE 8000 SW G7TH AVE
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
02/24/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 ;;I b;h 0 7 5 00 't J) Not Applicable
Suile, Apt #, alc Suito, Apt. #, otc. it
. P ' ¢ 5. Certificate of Status Desired O $8'75 Additional
;;] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporation cwas or has paid the cyrep year Intangible
m 25 ;] ;l Personal Property Tax due June 30. Mﬁs O Mo
8. Namwe and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
BURAK, BARRY N 81| Name
1]
8000 Sw 6"" AVE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL ’es Zip Code
11, Purguant 1o the provisions of Seckons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office: or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered

indhcatled on this anpual repart 'd accurate and 1
officer or director of the corpoy,

Biock 12 or Block 13 if chany

SIGNATURE: X__

':iwur;almo typred or priniad e of luonslured ig.',;.?;‘na‘-nn i1 applicatie (NOTC Rogesterad Agant signature requirad when reinslalinrg) DATE
12, QFFICERS AND IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] T DELETE 11TIE [JChange [ Addition
HAME BURAK, BARRY 1.2 NAME
saeerapontss | 8000 SW 67TH AVE 1.3 STREET AUDRESS
QIY-51-2P MIAMI FL 33143 14 CITY- 5T-2IP
TITLE T peLete 21TITLE [J Change [ Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CINY-§1- 20 2 4CITY-ST-21
TITLE T oetere 31TMLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY-St-7IP 34 CITY-ST-2IP
TITLE . T DELETE 41TITLE [T change ~ [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY -SF-2IF 44 CHTY-ST-2P
TIE [T oeLere 51 THLE 3 change LT Aadition
NAME 52 NAME
STREET ADDRF 55 5.3 STREET ADDRESS
CITY-§T-7iF 54 CITY -§T-7IP
TIme [T peLete 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDHE 55 63 STREET ADDRESS
CiTY-ST-2P ) - 6.4 CITY-ST-2iF
14. | horeby cerbfy that the informati héxd wiih this filing does ngygyalify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

my signature shall have the same legal eflect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



