2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H20580

1. Eniity Name

ALL CARE HEALTH SERVICES, INC.

Principal Place ol Business

3541 NORTH PINE ISLAND RD

Mailing Address

620 FREEDOM BUSINESS CENTER, #105

SUNRISE, FL 33351  US KING OF PRUSSIA, PA 19406  US
2. Principal Place ci Business 3. Mailing Address H“‘l” |HI “l“ II’ll
Suite, Apt. #, etc. Suite, Apl. #, elc. EF“HSJI “ iEE!'\_CEE?Q_B i “m
City & State Cily & Slate 4. FEI Number Applle For
59-2469775 Nol Applicable
Zie Cauntry ap Couniry 5. Certificata of Status Desired ] ?i‘;?qﬁz’;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S PLANTATION ISLAND ROAD
PLANTATICN, FL 33324

Street Address {P.0. Box Number is Not Acceptable)

City

FL. | 2ip Code

8. The above named enlity submits this statemant lor Lhe purpose ol changing its registared olfice or registered agent, or both, in the State of Florida. | arn famiiar wilh, and accept

the obligations of reglsterad agent.

KORRI A

BEHLER il

FILE NOWII1 FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD ] oelete TILE ("] Change  [] Addition
NAME GELLER, DAVID § NAME SO e 2

SIREET ADDRESS | 620 FREEDOM BUSINESS CTR, #103 SUREET ADDRESS 1171 ITJ ME—-1N79--00d  *%E00, 00
Ciry-81-2ip KING OF PRUSSIA, PA 19406 ciry-st-2P

TTLE VTS [ Delete HILE [ Change [} Addilion
NAME FURTEK, RICHARD E NAME 0O / / 1O

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER SIREET ADDRESS q Zq 0@ O 72‘ OO 7 S 158 75
CITY-ST- 219 KING OF PRUSSIA, PA 19406 Cily ST 7

TITLE 3 pelete HILE M change [ Adeition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-27P CITY-ST1- 2P

ILE 1 Detere TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

THLE [T Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-2IF

ME O Detete L [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClY-S1-2IP CITY-ST-2IP

12. | haraby cartify thai the information supplied with this liling deas nol qualify tor the exemplions cenlained in Chapter 119, Florida Stalutes. | (urther cerlify that the information

indicated on this report or supplememal report is true an
of the corporation or the raceive

accurata and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or direclor

#ar trust owered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an auachmem wihlan alﬁes with all ctper like e?o«&hd

SIGNATURE:

mdupﬂna ARRFYPEDQH PRIFFED NmE’or su;uma uq&

ML G

Dale Daytwne Prone #




