2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 8:00 am

DOCUMENT # H20580
4. Enity Name Secretary of State
ALL CARE HEALTH SERVICES, INC. 05042004 901 20 012 ***150.00
Principal Place of Business Mailing Address
3541 NORTH PINE ISLAND RD 620 FREEDOM BUSINESS CENTER, #105
SUNRISE, FL 33351 US KING OF PRUSSIA, PA 19406  US
s s IRV CRAEN T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2469775 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired 1 |§esegesq L.»::;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
1°C T CORPORATION SYSTEM
1200 S PLANTATION ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE
. L. Signature, typed or printed name ol registered agent and titla if applicabla, [NCTE: Registersd Agent signature required when rainstating) DATE
—
FILE.NOWI!l FEE IS $150.00 8. Election Campeign Firancing $5.00 May Be :
" After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution: [ Added to Fees . U

10. ; OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE #D O Delete TILE O change  [J Addition

NAME GELLER, DAVID S NAME

STREETEDDRESS | 620 FREEDOM BUSINESS CTR, #103 STREEY ADDRESS

CITY-57-2IP KING OF PRUSSIA, PA 19406 CITY-ST-2P

e VTS ] Delete TITLE BA Change  [J Addition

NAME FURTEK, RICHARD B KAVE Fuetek, B ehagd E.

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CIY-ST1-2p KING OF PRUSSIA, PA 19406 CITY-ST-2IP

ThLE O belete TITLE JcChange [ Acdition

NAME - N oname T - : - . - T

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§7-2IP

TILE [ Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE O telete TITLE [ Change [ Addition

NAME NAME L ..

STREET ADDRESS ) . STREET ADDRESS LT T

CITY-ST-2P - |~  -om o - T E T LS e et e ) by ei2p” s s ‘ - - e - -
PTE. | . vl T o ) [ petete> = - me VT [CJChange  [J Addition
N i EEE R s

STREET ADDRESS |. — e e e e e STHEETADDHESS' I e e e i o e [ R
¢ CITY-8F-21P woAar e v R - CiTY-ST-ZIP s [ e s e

T2, hereby certity that the infermation suppfied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

awnrone |\ AN e oo Rebarde urlde hof cro zo2 190

IGNATURE:
S G ED'R PRINTED WAMFOF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




