2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V16461
1" Enity N i Apr 22,2000 8:00 am
AFFORDABLE HEALTH AND LIFE SERVICES, INC. ecretary of State
04-22-2000 90135 032 ***150.00
Principal Place of Business Mailing Address
13264 LAKESIDE TERRACE 5722 § FLAMINGO RD
COOPER CITY FL 33330 ST #225
Us COOPER CITY FL 33330-3206
us
F RS KGRV
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0314970 Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired O gg'ggqlﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- : Name ’ T
KODISH’ BARRY H. Strest Address (P.O. Box Number is Not Acceptable)
13264 LAKESIDE TER.
COOPER CITY FL 33330
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and bl Il applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
5. s conoratan s hgbito ety e anghle | FILENOWII FEEISS18000 | 10 ccionCaragn vy $5.00 way o
o T Trust Fund Contrigution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- O elete TTLE [ Change [ Addition
NAME KODISH, BARRY H. NAME
staeer anoress | 13264 LAKESIDE TER. STREET ADDRESS
CITY-ST-2P COOPER CITY FL CITY-ST-2IP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-Ip CITY-ST-2P
TMLE ' [ Delete TRLE . [ Change [ Addition
NAME ) . NAME_ — N B - -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME B O Delete TITLE [ Change  [] Addltion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

?7‘\."-_: | SRR waq;i\ o,

‘ Py CATEREB Y - , .
SIGNATURE: % Bl AN *‘.far‘g; H Kol S-17-00 PIY 2SR L2 2
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! R Date Daytme Phone #

CR2E034 {9/99)



