FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT , FLORIDA DEPARTME NT OF STATE
CORPQORATICN iy -t
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # V16 (8)
1. Corporation Name

AFFORDABLE HEALTH AND LIFE SERVICES. INC.

o A SO

Principal Place of Business M‘uung_ Adddress
120 S. UNIVERSITY DRIVE 120 S. UNIVERSITY DRIVE
SUITE F SUITE F
PLANTATION FL 33324 PLANTATION FL 33324
3. Da(tfzmcorporated or Qualited 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailng Address B 4. FEI Numbor Applied For
2—1[ 26J o ) 65'0314970 Not Applicable
Suite, Apt. #, el L Suitiz, Apt #, elo. 6. Cothcale of Status Desred 0 $8_75 Adc!itional
—{ﬂ 27] Fae Required
City & State | Ciy & Slale 6. flection Campaign Financing 0 $5.00 May Be
?5[ 28—| o Trust Fund Contribution Added o Fees
Zip L Country - 2y Country 8. This corporation has Kabiity for intangible tax under s 189.032,
|24] 2] 20 30} Florida Stalutes (3 ves [INo
9. Name and Address of Current Registe! [T 77 4, Hame and Address of New Registered Agent T
Name X # K N
L Kl h
Koms"- WY H 82| Street Address (MO, Box Number is Not Acceptable)
7485 NW 44TH STREET Jrey M w  Faadue
APT 605 63
LAUDERHSLL FL 33314 T Rer— ‘ss ST
L /amars FL Trrr21

11. Pursuant to the provisions of Sections 67,0507 and GO7 15082, Fionda Statutes, the above named carporation sutanils this stalement for the purpose of changing its registered office
or registered agent, or both, in the State o Flodck, Such change was autharized by the corporation’s board of diectors. | hereby accept the appaintment as registered agent. 1 am
famitar with, and accept the oblgations of, Seclan 607 0535, Florida Statites

SIGNATURE _ IS e L L e O _ e e e e
irge Typoerd Do Gented naee Of fegeatuea sl wnd i il g g b i SROTE Fegstered Agesit synidiure te e d v e Bonstabng DAL

12, OFFICERS AND DIRFCTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE P [] DELETE 11T [ Crange [ Addition

NAME KODISH, BARRY H. 1.2 NAME

STREET ADDRESS 5007 NW PARADIRE PLACE 1 3 STREF} ADDRFSS

CITy-5T- 2P TAMARAC FL R racoy-srae —

TITLE [ DELETE 21708 [] Change  [] Addtion

NAME 22 KAME

STREET ADDRESS 23 STREET ADDRESS

Cl¥-SI-21f R sagmy-SLar_ |

TWILE [] DELETE 3 1TILF [ Change [ Addition

NAME 32 NAMI

STREET ADDRESS 33 STREET ADDRESS

cy-§I-7p o A4 0HTY-ST-2P

TITLE [] OELETE 4 13ILE [ Changz  [C] Addition

NAME 42 NAME

STREET AGDRESS 4.3 STREET ADDAESS

CITY - ST-21P 44CY-51-217 N

TTE [ DELETE 5 1TITLF [ Change  [] Addibon

NAME 53 HAIC

STREET ADDRESS 5 3 §THEE | ADDRESS

CITY-5T-2IP __ Fooaony-stae o -

ITLE DELETE 6 1TILE Change Addrtion

- - soooonlrsrase

STREET ADDRESS 63 STRECTADIRESS ~04/21/36--0 1003--006

CiTY-ST-2iF 64 CITV-S1-2IF ***EDD " DD

14. | do harsby certify that the infarmation supphed with this filng is voiuntariy furnished and does not quality for the exeription stated in Seckon 118.0713)(k], Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual repart 18 trug ana accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporahion or tha recerver o trastes empowened 1o executs this repon as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: _ el Y fR-96  PTY-Qa1-100
Dhate D13yt e P

SIGNATURE AND TYPED OF PRINTED NAME OF Si DIRECTOR

VeVl P W D FA

CR2E034 (12/95)




