2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20580

1. Entity Name

ALL CARE HEALTH SERVICES, INC.

Principal Piace of Business
3537-43 NORTH PINE ISLAND RD

Mailing Address
2200 RENAISSANCE BLVD

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90038 019 ***550.00

SUITE 300 SUITE 300
SUNRISE FL 33351 KING OF PRUSSIA PA 19406 nuvseIvY~
us us

IRAATRRACRR TR

2. Principal Place of Buginess 3. Mailing Address

FE G Nowr owe foronp KD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2469775 Applied For
szd/l/l?/qfé N ﬁ' Not Applicable
Zip T | Country Zip Couniry i ‘ $8.75 Additional
\ fi .
3335/ JSA 5. Certificate of Status Desired O Fee Required
._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NNERVA NAaLief

Street Address (P.C. Box Number is Not Acceptable)

CHUDOW, KATHY
7401 114TH AVEN
LARGO FL 33773

KFoo N Thierrany Tran. Svme Kos

' Boesr Krron FL [%%%5,
8. Thg above named enjity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florica. |
H s : .
Q@?‘AT:J?E Signature. typeY or printed name of registered agent and tle ¥ appicabie, (NOTE: Rlegistered Agent signatue fsquired wher: reinsta;ing) . : DA'lI'E. -
9."This Ebrpqra.liog_is eligible to satisfy its Intangible “ ' FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make _Check Payable to Department of State

Tax filing reguirement and élects to do so.
(See criteria cn back)

Trust Fund Contribution, Added to Faes

d

1. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD 3 Delete TITLE [ Change £ Additian
NAME GELLER, DAVID S NAME

STREET ADDRESS | 2200 RENAISSANCE BLVD SUITE 300 STREET ADDRESS

on-s22 | KING OF PRUSSIA PA 19406 oY-§1-26

TITLE [ Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CIVY- 5T-ZP

TME _ .. [ Delete TITLE [J thange [ Addition
NAME - T I T e L e - et e— -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-ZIP

TITLE [ pelete TIMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-7IP .

TITLE [ Detete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

TILE ] Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 667, Florida Statutes; arnd that my name appears in Slock 11 or Block 12 if
changed. or on ar attachment with an address, with“al} cther like empowered.

SIGNATURE:

Date Caytima Phona #

CR2E034 (5/00)



