2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017946

1. Enlity Name

AFFILIATED HEALTHCARE, INC.

Principal Place of Business

555 WEST GRANADA
a7
ORMOND BEACH FL 32174

Mailing Address

555 WEST GRANADA
87
ORMOND BEACH FL 32174-94%0

2. Principal Place of Business

#33 Silven Lot AvE.

3. Mailing Address

¥33 S;tvewe Llaon b AVE:

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

AL

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90096 037 ***163.75

L.

D000586

MR

DO NOT WRITE IN THIS SPACE

Suite : FoY Suite: Aoy

ity & State City & State 4. FEI Number Applied For
o.¥-f040a. &“' ch , F£ N “y'/‘oNA_ ,gt«_ﬁvbl, F‘ ' 650816313 ) Mot Applicable
Zi Country ip Country . . 8.75 itionai
j} ) 9 Vbl%.f S é)_ /l 9 VOL aSLio 5. Certificate of Status Desired E ?ee Heqlﬁ?ec:;nona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IEESZ w fRent-ch -

CED -

BERTCH' DON CEQ Street Address (F.O. Box Numbey is Not Acceptable)

555 GRANADA BLVD ¥ 2.7 S/ bvert d;g_. o Avie.

B7 .

ORMOND BEACH FL 32174 C—f uite : 204 —

ity iR Co
Do yfo ron Beoct, FL | 335 ¢
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida.
SIGNATURE QOJU Beateh CEO @\4 W ///3 /2000
Signature, typed or printad name of registerad agent and ttle if applicabla. (NQTE: Registerad Agent signature requirsd when reinstating) DATE
. e o . "

9, This corporation is eligible Lo satisly its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaigr Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Mzake Check Payable fo Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e CED ] Delste e ClChange [ Additien
NAME BERTCH, DONALD C HAME

sreet anoress | 316 TIMBERLINE DRIVE STREET ADDRESS

orv-st-zp - | ORMOND BEACH FL 32174 GITY-ST-2IP

T p ] petete THLE [ Change [ Additicn
NAME LEEZER, FRED HAME

street aporess | 40 HILL ROAD STREET ADDRESS

CITY-5T-21P LOUISVILLE KY 40204 CITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP o - CITY-ST-ZIP .

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CHY-87-2IP ] CITY-ST-2IP

TLE [ Detete TWLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITy-57- 2P

13. } hereby cartily that the informaticn supplied with this filing does not gualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wj

SIGNATURE: D

an address, with ali other like empowerad.

— //1tfse

Py~ CREOD

SIGNATLIRE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTDR

Date Daytime Phone #

PR



