MArPRUVE]L
A
F“.E NOW: FlLING FEE AFTER MAY 13T IS $550 00 F“ﬁ?ﬂ
- TLORIDA DEPARTMENT OF STATE 98 JUL 28 AMI0: 07

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State
DIVISION OF CORPORATIONS I‘EEILKE}{QS%EE. FE&%‘%A

1998 @ \E® ow N
DOCUMENT# H20580 (7)

. Corporation Namc

ALL CARE HEALTH SERVICES, INC.

,,,,,,, S — D L

Principal Place of Busingss WMailing Address
353743 NORTH PINE ISLAND RD 2200 RENAISSANCE BLVD
SUITE 300 SUITE 300
SUNRISE FL 33981 KING OF PRUSSIA PA 15406 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
e — 09/01/1984
2. Principal Place of Business 28, Maiding Address 4. FE! Number Applied For
21] _ I ~ _59-2469775 Not Applicabl
Suile, Apt. #, et Sute, Apl. ¥, clc. ;
il © —— L ap o 6. Carlificate of Status Desired 0 38'75 Additional
22 o 27}_“ Fee Raquired
City & State . Gty & Bl 6. Election Campaign Financing $5.00 Mmay Be
23 i o [gg] Trust Fund Centribution ] Added to Faes
Zip | Country AL Country 8. This corporation awes or has paid the currenpyear Intangible
[24] 25] ] ﬂ;] _ |30 Personal Property Tax dus June 30. os [ MNo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglistered Agent
NICHOLAS, FRED o e [ anda /’M LA
3172 N ANDREWS AVE EXTENSION 82| Sveal ? -ﬁ 7(P 7 }3 Not AGCj{stjble)
POMPANO BCH. FL 33064 b e

¥ Swfe §0f

Bd| City { FL 85 @FOG;?K

ida Stalltes, lhe above-named Corporagobrisubmlts this statement for the purpose of changing its regislered
phange was authorized by the corporation’ ard of directors. | hereby accept the appointmenl as registered
n $07.00605, Horida Statutes.

1. Pursuant to the PrOwISK
office or registerco ageyy or I}calh mhthie Sial
agent. | am familizr wath e Bl

SIGNATURE . [ S e
blg\mmr Iy;-zdc\ pranhin !: wm o ppgp e # W B and fale gt e atde (N1t Regisered Agenl signarure requirod when reinstating} DATE

12. QTHICERS AND IR CIORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTEE “PCD TCIoeete T friTme SOOI B D.g g% _...D...‘f\.mﬁ“é?”

- FELOMAN, BRUCE J 12 “D7/28/96-=01080-~001

smeer aoress | 2200 RENAISSANCE BLVD SUITE 300 13 STREFT ADDRESS WRRGOSO. 00 #AR#5S0 0o

CITY - 8T 7P KING OF PRUSSIAPA J“_ 14011¥-81- 70 o T

Tk 3 DEETE 2ATILE [ change ] Addition

NAME COLBURN, BRUCE J 22 NAME

street anness | 2200 RENAISSANCE BLVD. STE 300 24 STREE ATIDRESS

ov-stae | KING OF PRUSSIAPA 2 40§17

TITLE CTorer 3ATILE T change LT Addition

NAME 32 HAMT

$TREET ADDRESS 33SIREET ADDRESS

TV ST ‘ o B 14 CTY-S1- 7P

THTLE T3 DEGETE 410iE (T Change ] Addilion

HAME 4.2 NAME

STREET ADDRESS 43 S1AEE| ADDRESS

ows-ae | L o 145V -§T- 1P

TILE T 0eLETE 51T [ I Change L Additien

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS fﬂb

CITY-ST- 2P ) e L 5.4 CITY- §T-2p h\

TILE | IGE B1TIE ML [T Change L] Adgition

NAME 6.2 NAME

STREET ADGRESS 6.3 STREE] ADDRFSS

Ciry-SI-7p 64G/TY-51-71F

14. [ hereby ceftdy that the mformation supplicd with 1his Hing does not quality for the exemption stated in Section 118.07(3)), Florida Statlies. | futher cerlity that the infarmalion
indicaled on this annual repont or supplermental annual reporl s rue and accurate and that my signalure shall have the same legal eflect as if mado under cath; that | am an
officer or director of the corporation o 1ho recowver or tuslee empowered (0 execule this reporl as required by Chapter GO7, Florida Statutes. and that my name appears in

Block 12 or Block 13 il changed, or (ﬁ ranachment with an adglgas.
IR R LS ¥ & J 77 A’o&ﬁ.

CR2E034 (10/97)



