: - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR Apr 16,2003 8:00 am

DOCUMENT #  P00000049133 — ecretary of State
1. Entity Name 04-16-2003 90248 023 ***150.00
A&L HEALTHCARE CORP.
Principal Place of Business Mailing Address
A & L HEALTH CARE A & L HEALTH CARE -
11764 NW 30TH STREET 11764 NW 30TH STREET
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
‘ _ ; B B 2T, Corad
1 TE4 ) 305 Colal Hsge 171647 .
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- i ke vmm =
City & State e - Ciyastate—p A e v 47 'FEI Number  ap Applied For
Colal ~SPRInGs™ ol BolS Colnt Heta FL. 65-1026109 Mot Appiioabia
ZJE’LB o L 6(;::“2) 3 ;;Dés‘ Countrz‘) ﬂf_{; . 8. Certificate of Status Desired 0 ?g'gfq Sged;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Pt : Narme —
LI 174 AA-—HTmeTr s
KELLY' LELEITH . "' STreet Address {P.0Q. Box Number is Not Acceptable)
11764 NW 30TH STREET )

 CORAL SPRINGS FL' 33065 ol ol P2ttt |

City - . FL Zip Code

8..The above hamed entity,s‘tj;bmils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
2% te cbligations of registergd agent.

‘ SIGNATURE /6'&4-‘:# folecly LELETH KELLy

.Signalum. typed or ;i_}l'mad namea of registerad a’gsm and itle if applicable, [NQTE:; Registersd Agent signature required whan reinstating) DATE 4 / ] U lw
' FILE NOWYIFEE IS $150.00 7
iy Foe wi . 9. Election Campaign Financing $5.00 may Be
. After May 1,2003 i will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE (] Change [ Addition
NAME KELLY, LELEITH NAME
sTreeT aporess | 11764 NW 30TH STREET STREET ADDAESS
crv-si-ze - |CORAL SPRINGS FL 33065 CIY-§1-21P
TILE VD [ Delete TITLE [Jchange [ Addition
NAME RUSSELL, ANTONETTE NAME ] o e ——— s —
STREEL ADDRESS | 7640.NW 79TH AVENUE L-3-- -~ -orm—-: w— B-STREETADDRESS [~ 7= *'
orv-s1-zf - | TAMARAC FL 33321 i CITY-ST-7IP
TLE 1 Delete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2IP
TITLE [ Delete THLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
ME [T elete TOLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2iP
TILE ) [ Datete TMLE Flchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect 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 name appears in Block 10 or Block 11 if
changed., or an an attachment with an address, with all other like empowered.

SIGNATURE: __ SICNATURE REQUIRED celerw Rty Lt 1Ry 4/ 14/03

AY 2905610

{ CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4/,9‘/)3 Daytima Phona #7“ Z“'774
L 7




