FILED

- - y
DOCUMENT # H20580 Secretary of State

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am’

ALL CARE HEALTH SERVICES, INC. 05-17-2001 91292 046 ***150.00
Principal Place of Business Mziling Address
3541 NORTH PINE ISLAND RD 2200 RENAISSANCE BLVD . '
SUNRISE FL 33351 SUITE 300
us KING OF PRUSSIA PA 19406
us
e s INERRERRRRER AR
620 Frecaom &5/17&65' Corrter
Suite, Apt. #, etc. gﬁuit_e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ?e /OS5 i S—
City & State City & State 4. FEI Number 59.2469775 pplied For
i Hing oF Fussia /04 Not Appiicable
Zip Country Zip Country * | 5. Certificate of Status Desired O $8.75 Additional
/ 7 ‘/06 ) Fee Required
. fi_Namea and d Anent . 7. Name and Address of New Reglsterad Agent
Name
HALLER, MINERVA C T Corporation System
2900 N 'M|UTARY TRA"., STE 205 Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33431
Cty  plantation FL | 8335

8. The above named entity submits this stj?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sr Dlpsgpued faford WA E ROTZUN 2 bl

9. This corporation is eligible to satisy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 F?;s a
{See criteria on back) O Make Check Pzyable to Depariment of State

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PCD O Detete TLE ~r B Crange T Addition
NAME GELLER, DAVID S NAME

saee a0oness | 2200 RENAISSANCE BLVD SUITE 300 stheel sovvess | GO Freedom Kousiness Carter Ste 105
crv-sT-28 | KING OF PRUSSIA PA 19408 oN-ST2P | KT o o FusSI 9 /9404

TITLE [ Delete TIMLE [C] Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

~TILE ) L [ pelete o e _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e L] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelate {113 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachszilh an EY:Ldr 55, g; aw
SIGNATURE: N"‘"‘D 9%6/4‘ G/ -235 AYYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



