2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # H20580

1. Entity Name
ALL CARE HEALTH SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
35471 NORTH PINE ISLAND RD 620 FREEDOM BUSINESS CENTER, #105
SUNRISE, FL 33351 1S KING OF PRUSSIA, PA 19406  US

LT

02152008 No Chg-P CR2ED34 (11/05)

4, FEI Number Applied For
i . AR ) : ) 59-2469775 Not Applicable
w " ' ., . A . . L .l_,}} o : . | 5. Ceificate of Status Desired ] gﬂ%ggﬁgﬂ“ma'
6. Name and A(;dra-n of Current Registered Agent ‘ B o ’ : : . o ,
C T CORPORATION SYSTEM o R
1200 S PLANTATION ISLAND ROAD . DO NOT WRITE IR
PLANTATION, FL 33324 . IN THIS SPACE ) S
. e f, "’ >

}‘ B ‘s . e
8. The abave named entity submits this staternent for the purpose of changing ils registered oﬂlce or registered agent, or bolh inthe Stale of Florlda | am tamiliar with, and accept
the obligations of :eg istarad agem

SIGNATURE__—___ = '
PN (Signature. typad or printed name of registerac agant and ttle if applicable. ., {NOTE Ragisiered Ageni signalura raqurred when reinsiating) | ] “- BB g DATE ] , — i
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may e

After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ — T L o “L T U.«..,,;:_. i_,“;.;, 13{, C“‘,
THLE PD L o v ; : e
NAME GELLER, DAVID S B o L. N
STREET ADDRESS | 620 FREEDOM BUSINESS CTR, #103 s RN o .
CY-ST-2P KING OF PRUSSIA, PA 19406 T ‘ : RN :
TITLE VTS - ‘17. . Sl i

RAME FURTEK, RICHARD E R
STREET ADDRESS | 620 FREEDOM BUSINESS CENTER T -
crv-s1-2p | KING OF PRUSSIA, PA 19406
TME . e
HAME R
STREET ADDRESS A .
CITy-St-21p - SRR

e
NAME

STREET ADDRESS . - . :
GITY-ST-2P oo o : . . .

TE _ ‘ - S R
STREET ADDRESS Lo R
CITY-5T-2P SRR .

TimE - o
STREET ADDRESS | v T
OTY-SEZP [ e e e — L B R A ,;,';,, TR R N i A

12. | hereby cetily that the information supplied with this filing does not qualify for the ‘exemptions contained in Chaptér 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as il made under oath; that f am an officer or director
of the corporation or the receive(lyr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpment an agidipss, with all othe mpowered.

SIGNATURE: XX é/m{)\ (fo (‘7[08 YEY- G323

"MATIRE AND TYPED GR PRINTED NAME OF MGNING OMFICER OR DIREGTOR Paie Daytima Phone #




