FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT # L32752

1. Entity Name

Secre,tary of State

ALL CARE HEALTH AND WELLNESS CENTERS, P.A. 02-24-2002 90078 031 ***150.00
Principal Place of Business Mailing Address
2230 NE 123RD STREET 2230 NE 123RD STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-01594 15 Not Applicable
Zie Country #ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstsred Agent

7. Name and Address of New Registered Agant

e A et T Name

?‘msélggis;g BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 507

NORTH MIAMI FL 3318t City FL Zip Code

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

SIGNATURE
Signature, typed or printed narha of registered agent and sitle i applicabie, (NOTE: Heg\slereWat?a requireﬁvhen reinstating) DATE
1
9, lh\sfﬁorporatlon is ellglb\:tc') s?tlsfyéis Intangl?\ﬁj ‘ FILE NQW! !, FEE | . 10.,Election Campaign §inancing., .. -. . $5.00 May B
ax flling requirement and elects o do so. After May 1, 2002 Fee -00 Trust Fund Contribution. Added to Fees
(See, criterta on back) ] Make Check Payable to Departinent of State
1. - - © * 'OFFICERS AND DIRECTORS : r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TIMLE Tlchange [ Addition
NAME - KERN, BRAD NAME
strerT aporess | 2230 NE 123RD STREET STREET ADDRESS
cv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2P
TITLE 1 pelete THLE [J Charge  [] Addition
NAME HAME
STREET ADDRESS | - - STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP %
TITLE - e e — e[ Delete -~ Y TTLE ) L .- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-ZP
TInLE [ petete LE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P . GITY-ST-ZIP
TTE O pelete TIMLE [ change [ Addition
NAME . NAME
STREET AODRESS . STREET ADDRESS
CITY-5T-7iP I civ-sr-zp
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effecl s if mace under cath: that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statut537d that my name appears in Block 11 or Block 12 if
.

indicated on this report or Supplememal report is true an

Changed or on an attachment with an address, with

SIGNATURE - ML)

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

7/?&0’3?1@77/_1

AT

AN

CR2E034 (9/01)



