2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AFFORDABLE HEALTH AND LIFE SERVICES, INC.

V16461

Principai Place of Business
13264 LAKESIDE TERRACE
COOPER CITY FL 33330
us

Mailing Address

5722 S FLAMINGO RD
ST #200

COOPER GiTy FL 33330
Us

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90039 043 ***] 50.00

ER AT AT

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
) 6m14970 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired Fee Required

_ . .. 8. Name and Address of Current Registered Agent _ ~ 7. Name and Address of New Registered Agent

Name ’ A'
en Kodis
Street Address (P.0. Box Number is Not Acceptable)

KODISH, BARRY H.
13264 LAKESIDE TER.

4
COOPER CITY FL 33330 5232 sw 122% Tricact

o Cooper ity FL 213’39?&?0

8. The above named entity submits this statement for the purpose of changing its registered office or regiﬁered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent,
5A(/L/'

ignaiure, typed or printed nama cf registerad a‘aﬁent gnd titla it @pplicable,

SIGNATURE

(NOTE: Ragistered Agent signature raquirgd whan reinstating) DATE

FILE NOW!t! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P S TILE £ . o R acdition
NAVE KODICH, BARRY H NAME Reney FEedish

.sTReeT aopress | 5238 SW 122ND TERRACE smrraooess | S RIE S s 22 Jeryacc

orv-st-ze - { COOPER CITY FL 33330 CITY-ST-22 Ceeper Cit, . F. FT330

TITLE 1 pelete TITLE Y [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-$T- 2P

TITLE [J pelete TILE [ Changa ] Addition
NAME  ~- - |- - - — =l e . - — - e = TE dition |
STREET ADDRESS STREET ADDRESS

CITY-ST-21p { CITY-5T-2IP

TITLE (3 Delete TITLE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-z1P

TITLE ] Dalete TITLE [ change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TMMLE ] Defete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P CITY-ST-2F

12. i hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), 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 corgeration or the recelver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with afl other like empowered.

changed, or on an attachmen,

SIGNATURE: 7-10.03 75Y-252- £282

Date Daytime Phone #

AY 601400

CR2E034 (4/03)



attechnard™ Q0143357

' AFFORDABLE HEALTH & LIFE SERVICES, INC. VIb5H6]

5722 So. Flamingo Rd. « #225 » Cooper City, Florida 33330 « Broward 954-252-8282 » Florida 800-959-9538

Jly10,2003 - -

E— —_- -

This is the first copy of the UBR form I received this year. When I spoke with your

office I was told to send a note with the form. Thank you for your assistance.

Sincerely, - 7 - _ . _ ' . .

‘Barry H.Kodish - - -



