FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham

PROFIT I
CORPORATION Al
ANNUAL REPORT

. 1996 N\ DN o7 con

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H20580 (7)

1. Corporation Name

ALL CARE HEALTH SERVICES, INC.

e

Principal Place of Business Maiting Address
5950 WEST OAKLAND PARK BLVD. $950 WEST OAKLAND PARK BLVD.
SUITE 300 SUITE 300
LAUDERHILL FL 33313 LAUDERHILL FL 33313 S

3. Date Incorporated or Qualified ] 3a. Date of Last Repaort

09/01/1984 05/01/1935

2. Principal Place of Busness 4. Ftl Number Appled For

1] 3537-43 Dod’ﬁ?‘ngl} "

28 Mdulm Addens )
ﬂng&aqng_-sl\d« 592469775 Rl Arpicatie

AR
. S AN wtihcate of St e $8.75 additional
231 éoi _b 5 CD 5 Certihicate of Status Dasired (] Fee Required

Suite, Apt #, atc

\ & State | . | . City & Stae ‘-P 6. Erection Campaign Financing. $5.00 may Bo
;ﬂ %Un U%e J FL‘ . K: ﬂé D‘p MSS | Q, -PA’ 7_Trust Fund Cr)nlnhutnon (W Added to Fees

Zip . COthr) ;i _ Country 8 1;1\;, C?)q:orahon has labiltyAOr intangble tax under s 199 032 T
;4—\ 3 3 3 5' h-‘r,r;l U 5 ﬂl ‘ll-[D G ao—l 7 %A,_ Flonda Statules W ves [INo
9. Name and Address of Current | Regislered Agent T . . Name and Address of New Registered Agent

81| Name

mmNSKI’ BARBARA 82| Streel Address (P.O. Box Nurntfc-,r is Not Acceptable)

3172 N ANOREWS AVE EXTENSION

POMPANO BCH. FL 33084 83
84| City o FL |as Zip Code

i@ above narned cor;xommm submits this statement for the purpose of changing its registered oflice
h) the corparation’s bioard of drectors | harghy accept the appointment as registered agent. | am

@/M7e

13, Pursuant to the provisions of Sechons 607.0502 and BO7. 1508, Florid Stat
or registared agen!, or both, in the Sta'e of Flor da Such change was authorl
familiar with, and accept the obligations of, Section E.O 0505, FI(mJn. Statutes

SIGNATURE | K e . . L o
Sogratete Bpwd O pruited meie PRy ST A an e Fagpi PUTE P A LHRL P e bt Pt 2] DATE
12. ] ___oFRcFRs ANDDRFCTORS 130 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIiE P (I DELEIE 11T 66, [») Lktrange [ Adenon
HAME FELDMAN, BRUCE J 2 NAME
saeraooress | 2200 RENAISSANCE BLVD #300 1 3 STREE | ADDRESS .
CITY-5T- 2P KING OF PRUSSIA PA 14C0Y-SE-20 &.nﬂ.ﬁf_?wﬁs_lﬂ...,& l ‘?.40 G
liE DI otLeTe 2 1TLE «J [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 $7REET ADDRESS
CIrY-51-219 e 2400751 2F
TITLE {1GRETE 3 1TILE [ Cnange [ Addtticn
NAME 32 NAME
STREET ADDRESS 33 SIEERT ALURESS
CTY ST 21 L pAACIDSTZE . _
TITLE ("] DELETE 4 1TIILF [[] Change  [] Additicn
NAME 42 hANE
STAEET ADDRFSS 473 SIRE | ALLFESS
CTY-ST-2IF 44CI0Y-51-2F
TiILE N o I AT AT (T 2 [ Change [ Addion
NAME 52 hAME
STHEET ADDAESS 53 STHEL | ADDRESS
oy st-2¢ o REAQNVSTIR .
THILE T DECEIE £ 17TI0LE [7] Crange  [] Aadition
NAME 62 hAME
STREET ADDRESS £3 STAFET ADDRESS
CITY-ST-2IF - o €40Ty-51-2P

14. | do hereby certify that the inormation ".\,J(/phb;i \withh this himg s volur itanily furnished and does nat qualify for e exe’npnom stated n Section 112,07 1)()-,) “Florda Statutes | further

certify that the nformation indicated o this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as of made under
oath; that I am an afficer or directar of the corporation O lne receiver or iuslee emponvened 1o exacute this repod as requred bty Chapler 607, Flonda Statutes, and that my name
appaars in Block 12 or Biock P4 changsel or on an attachment with an acddress

SIGNATURE: . (qwee ohbran gl
SIGNATURE AND YYFED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dty Derns Frwve o

CR2E034 (12/95)



