2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P97000017296 Secretary of State
1. Entity Name 05-05-2003 90394 021 ***150.00
AFFILIATED HEALTHCARE CENTERS, INC.
Principal Place of Business Mailing Address
8000 SW 67TH AVE 8000 SW 67TH AVE
MIAMI FL 33143 MIAMI FL 33143
%, Principal Place of Business 3. Mailing Address H"H"l“l m” m“"m II’”“]H Ilm “m ’Im "Ill m’l ml III'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
. City & State - . R City & State 44. FEI Number ] Applied For _
65-0730048 . Not Applicable | =~
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURAK, BARRY N .
Street Address (P.O. Box Number is Not Acceptable)
8000 SW 67TH AVE
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
X Signature, tyned or printec name of registered agent and tille if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
FILE NOWI!! FEE 15 $150.00 ‘ N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) | Trust Fund Cop:ltr?bution. ¢ O fdsd.&ngONI!?;sB °

Make Check Fayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D : O petete TLE ~— Ol changs [ Addition
*NAME™ BURAK, BARRY =~ *~ ~~ T T NAME - . o
sTReeT AoDress | 8000 SW 67TH AVE . STREET ADDRESS
env-st-ze | MIAME FL 33143 . CiTY-5T-2IP

| TITLE 1 Detete TITLE [ Ghange  [] Addition
NAME 5, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-21P CITY-§T-2IP
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE O delete TITLE [ changs ] Addition
NAME ’ NAME

G = o e B - - - — e— -
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP | CHY-ST-2IP -

12. | hereby certify that the informatic supplief witfl this hlmg does not qu for the exemption stated in Segsicn 119.07(3)(i). Florida Statutes. ! further certify that the information
accurate i Same legal effect as if made under oath; that | am an officer or direcior
of the corporanon or the receivgt of trust A ] i 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

')Q—/ 2903 K05 (dob R

SIGNATURE:

] smbfune A’ywpfn oﬁ y#rmeo NAME OF&IGNING OFFICER OR DIRECTOR Date 4 Day?qe Phene ¥

CR2E034 (10/02)



