¥y

. A FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L32752 Secretary of State
01-24-2003 90104 045 ***150.00

1. Entity Name

ALL CARE HEALTH AND WELLNESS CENTERS, P.A.

Principal Place of Business Mailing Address
2230 NE 123RD STREET 2230 NE 123RD STREET
NORTH MIAMI FL 32181 NORTH MIAMI FL 33181

M WEARTRR AR

2. Principal Place of Business

Suite. Apt. #, &ic. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
65‘01594 15 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ Ege gfq Addtional
6. Name and Address of Current Registered Agent 7 — 7. Name and Address of New Regls!ered Agent
Name
GETTS, D M Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD.
SUITE 507
NORTH MIAMI FL 33181 . 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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Slgnatura typed or prirted name of registered agent and {itie if applicabte, {NOTE: Registerad Agent signature required whan rainstating} DATE
W
- FILE NOW!! FEE IS $150.00 - 9. Efection Campaign Financing $5 00 May Be
Atter May 1, 2003 l,:ee will be $550.00 - Trust Fund Contribution 0 " Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TME PD 7 petete e . <O Change [ Adcition
NAME KERN, BRAD NAME
streeT aporess | 2230 NE 123RD STREET STREET ADDRESS
CITY-ST-219 NORTH MIAMI FL 33181 CITY-ST-71P
TITLE - - [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYISTEZP | = e o : —— oL CY-57-2P e =
TOLE 3 Oglate TITLE " Cohange 7 Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-21P CITY-5T- 2P
e ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-s7-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thzg the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this rport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empoweied to xecute tms repor aeTtuired b apter 607, Florida Stgtutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 Y R

SIGNATURE: e hras, A T IR T 2« = -l ~§ o7

O\SIGNATURE AND TYPED OR PRINTED mmz OF $IGNING OFFICER OR DIRECTOR Dats Daytirma Phone #

AY  0/80L£0

CR2E034 (10/02)



