FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AFFILIATED HEALTHCARE, INC.

P98000017946

Principal Place of Business

2432 FLAGLER AVENUE
KEY WEST FL 33040

Mailing Address

2432 FLAGLER AVENUE
KEY WEST FL 33040

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90022 043 ***150.00

A O O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

02/24/1998
2. Principal Place of Business 2a. Mailin_g Address 4, FEI Number Applied For
2] 555 Wes éfﬁﬂ‘uﬂda\ |26 5SS Wert FRAnada @LVJ 63-09/631 2 Not Applicable
'El Suie. %#;E'Llc ;‘ Sute. Agt.’#,’e'tc. 5, Certifcate of Status Desired O $8|:;Zi:§$?;2na1
City & State City & State 6. Election Campaign Financing a $5.00 may Be -

d Beacl Flix ‘OﬂmwABeacL\ <

Trust Fund Contribution Added to Fees

23] lDfQMmO
] Y )

Country

ASA (2l i SL¥ 5]

Country

nsH

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

[CINo

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

KEY

WILLIS, GUY A
2432 FLAGLER AVENUE

WEST FL 33040

10.
81| Name
Dow

PertcH . Ceo

82| Street Adsd;ess (P.Q. Bax Number is Not Acceptahlg)
ST & ivd

.4 &gﬂdé

83

B-

BlLCY OR Mond Bfa(:\'\.

LY

FL.

ian 607.0505, Florida

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egiste'red
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of.directors: | hereby accept the appointment as, registered

Statutes.

agent. | am familigg with, and accept the obligations of,

SIGNATURE OW‘-W c. 2/2°3/%
Signature, typac or printed namae of registared agent and bitle if applicable (NOTE: Registered Agent signature required when reinstating) "DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c E o 1 DELETE 11TITLE [JChange [ Addition
NAME Domutd C. Beateh 12 NAME
srreeTaooress| $/G 7 4 Dealdice O, 13 STREET ADDRESS
orv-stze |Ofpaond Beoeh,r/~L. 3217% 14 CITY-ST-ZP
me Presidanst O DELETE 21TME [JChange [ Addition
NAME Frned {eazen 2.2 NAME
sTReeT ADORESs| O AL 46( . 2.3 STREET ADDRESS
CITY-5T-2P bownirs vitte, 1TV o2 yi 2.4 CTY-ST-2PP
TME - [ DELETE 31 TME ClChangse [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TTLE [J DELETE 44TME [CChange  [[] Additicn
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P .
TITLE [J DELETE 5.1 TITLE [OChangs  [7) Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-21P 54 GITY-ST-2P
e [] DELETE 6.1 TMLE [OChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P

14. | hereby certify that the information supplied with

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND ED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/23095  Goq-474-3920

viIDSAm

CR2E034 (11/98)

Date Daytime Phone #



