2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

EN

2188210

I~ Eniy Nare ecretary of State
A&L HEALTHCARE CORP. 04-17-2002 90104 039 ***150.00
Principal Place of Business Mailing Addrass
A & L HEALTH CARE A & L HEALTH CARE
11764 NW 30TH STREET 11764 NW 30TH STREET
2, Principal Place of Business a. Ma|l|ng Address m
¢ U Hewerd Cues [[76 Vw DT,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City%étate 1 City & State - 4. FEI Numpber Applied For
Al SPAI n e [~ LOoRDA 65-1026109 Nol Agplicable
Zi C KoL iti
|p ountry Id ﬂﬂ" Zip Counry 5. Certificate of Status Desired O $B'75 Addltlona!
(_.,l-:_-g—-A Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, LELE‘TH v e R Street Address (P.O. Box Number is Not Acceptable)
11764 NW 307H STREET.: .~ '™
CORAL SPRINGS FL 33065 =~ -
i . i City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida.
4 .
SIGNATURE M s 7 HS 15T
Signature, typed or printed name of regxstevamenl and iitla if applicable. {NOTE: Ragistered Agent signaturs required when rainstating} DA'f;/ 4 /
1]
9. This coteoration is eligible to satisfy its IntanglbIeN— ! FILE NOW... FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing Tequirement and lects to d6 5. After May 1, 2002 Fee will be $550.00 < =|— = “rudr Eurid CaatrbotoT =~ [ -  Added 1o Fées
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS [I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD Ul Dslete TITLE O change ] Addition | 5
NAME KELLY, LELEITH NAME &
steeet aobress | 11764 NW 30TH STREET STREET ADDRESS §
orv-st-2e |CORAL SPRINGS FL 33085 CITy-ST-ZP i
o
ME o . VD [ pelete TILE [ Change [ Addition | O
NaME Tt RUSSELL, ANTONETTE NAME
STREEI ADDRESS 7640 NW 79TH AVENUE L3 STREET ADDRESS
arvzst-zet s [ TAMARAC FL 33321 CITY-st-2IP
TILE O beete TTLE 7 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP GITY-8T-ZiP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) . ’ STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-ZIP
TITLE O pelete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS ] N . _ STREET ADDRESS ) o )
TOYSSTIET [T T T TN o e I N e e ) A
13. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this repoit of supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Blogk 12 |f
changed, or on an attachment with an address, with all other like empowered. -
GQ . gy ‘-)r.- - ner 3\77'..-'1»?\
SIGNATURE: CHETES [l 78 ‘f/fb/v}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] / Daytime Phone #



