2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Feb 11,2002 8:00 am
CUMENT #  H20580 Secretary of S
1o Sy Name ecretary of State
ALL CARE HEALTH SERVICES; INC. - - 02-11-2002 90229 031 ***150.00
Princinal Place of Business Mailing Address )
B4 NORTH‘PINE'ISLAND RD 620 FREEDOM BUSINESS CENTER. #105
SUNRISE. FL 33351 KING OF PRUSSIA PA 3406
us us ‘
2. Principal Place of Business 3. Mailing Address ”Illl" Il]ll"ll “lll I"l”lm |I" |||H m“ “"I I|||| |‘|’| I“II ||I‘

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

Cily & State City & State 4, FEI Number Applied For

- 59-2469775 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— . Name . .. - . e

C*:T CO‘RPORAHON‘SYSTEM i Street Address (P.O. Box Number is Not Acceptable)

1200:S!PLANTATION ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L}

30

oyt HY U EIAU A uY

SIGNATURE
Signature, typad or printed name of registered agent and Wil it applicable. {NOTE: Ragislared Agent signature required when reinsla}irig)j ‘
lE): This corporation is eligitle to satisfy its Intangible e FILE NOW!! FEE IS $150.00 1=C:L‘:Eiection Camoaian Fnancing g' a’; !
R éx’fi\hvg'fé Juirement and elects to do so. “§ I UAfter-MEy 1, 200% Fee will be $550.00 ' Trust Fund antr?buli‘on ° O Added tohlizise °
A13{S68"Criteriaon back) v O . iMake ChetR’Payablg:toiDepartment of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  -[] Addition
HAME GELLER, DAVID $ naNE
sTreeT a00Ress |- 820. FREEDOM: BUSINESS CTR, #103. STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA PA 19406 CITY-5T-2tP
TITLE . . O Defete TITLE ] change [ Addition
NANE C NAME
GTREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-21p - -
JImLE ] Detete TITLE L 4 [ Change [ Addition
“NAME ——— e e e ot :
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ -
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 togexecute s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if
changed, or on an attachment withwan address,t\with all other ke ered.

SIGNATURE: ___ S JARALON: \WARNUARTD  Oaos S. Gedow (ofo ot 05" AY O

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

CR2E034 (9/01)




