2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2005 8:00 am

DOCUMENT # H20580
1. Eniy Nme Secretary of State
ALL CARE HEALTH SERVICES, INC. 05-.02-2005 90413 028 ***] 50.00
Principal Place of Business Mailing Addrass
3541 NORTH PINE ISLAND RD 620 FREEDOM BUSINESS CENTER, #105
SUNRISE, FL. 33351 US KING OF PRUSSIA, PA 19406 US
S

e e TRITR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

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

59-2469775 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O lise.gesq l’j}f‘:‘;‘w”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
C T CORPORATION SYSTEM
1200 S PLANTATION ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. {MQTE: Registerea Agent signature required when renstaling) DATE
FILE NOWII! FEE IS $150.00 S Flacton Camipaign Fnanding. o $5.00 MayBo -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees: ...

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O] Delete TITLE (I Change [ Addiiion
NAME GELLER, DAVID S NAME

STREET AGDRESS | 620 FREEDOM BUSINESS CTR, #103 STREET ADDRESS

CITY-57-2P KING OF PRUSSIA, PA 19408 CITY-5T-ZiP

TITLE VTS £ Delete TMLE [Jchange [ Addition
NAME FURTEK, RICHARD E NAME .

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS

CITY-§T-2IP KING OF PRUSSIA, PA 19406 CIFY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TILE 7 Defete TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-2P
R - oo Oveee _ . fWME _ | oo __ =i . o . [iChenge [ Addition -
L T ] PO NAME o

STREET ADORESSY| 13 7 S+ Qb [ M T D u =) wmeEraooress| (TR

repel BRI i o I . P [ = FARI S RO I '
CITY-ST-2IP CITY-ST-ZIP =

“127 Theraby Certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 tnstee empowered to execute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ag addgess, with all other ii
SIGNATURE: [ P !Z Qz % 27 /25 ¢/0-20T-1 V4o
ﬂ e

SIGNATURE AAD TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone ¥
) —

11571 ol 71 1 =« (177”7 F Y 1



