2001 i]NIFORM BUSINESS REPORT (UBR) Sgp 14F%%(])3:1D8.00 am
€

DOCUMENT #  PO00000491 33 . cretary of State
A&L HEALTHCARE CORP. | 09-14-2001 90003 027 ***150.00
Principal Place of Business Mailing Address
11764 NW 30TH STREET 11764 NW 30TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ‘ 9
N e A A
Aal Heth Cars | (176400355 3T,
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE
City & State + } City & State 4. FEI Number Applied For
Copal SPRuAL FL. T T T T e e *—é;’:/ ) gﬁ/bi* e (o Not Applicable
er&'aoég— EC;ouzntry i zip Couniry 5. Certificate of Status Desired O ?g'ggqlﬁfgguonal
6. Name and Address of Currr;ni Registered Agent 7. Name and Address of New Registered Agent
Narne
KELLY, LELETTH Street Address (P.0. Box Number is Not Acceptable)
11764 NW 30TH STREET
CORAL SPRINGS FL 33085
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 /(},.!«z;g

Signature, typed or printed hame of ragis!ere/ agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibte FiLE NOW!!! FEE IS $550.00 10. EBlacti N .
" | . Election Carmpaign Financin, .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?ntr?bution ¢ O fgﬂgﬁorﬂgfe
{See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J Delele TILE [ change [ Addition
NAME KELLY, LELEITH NAME
street aoress | 11764 NW 30TH STREET STRFET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33065 CITY-5$T-ZIP
TIMLE VD O Dslete TOLE " [Othange [ Acdition
na RUSSELL, ANTONETTE T T L U S
STAEET ADDRESS [ 7640 NW T9THAVENUE L-3™ — o STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 CITY - ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-S8T1-7IP
TITLE [ pelete TIMLE i [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CITY-ST-2P
TITLE [ Delets TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2Ip°
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.67(3)(!), Flerida 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: SIGNATURE REQUIRED Leiery KE—LL«:;W oy ‘M]!/OA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # Fi

§ CR2E034 (5/01)
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