FILE NOW: FILING FEE IS $61.25 FILED

cggggggﬁg'\' _, AA“”"’"P FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISiC?:c(;ta(;g;Ps(;;t:TIONS S e Cretary O f State

S we

DOCUMENT # NO09355 (1)

1. Corporation Name

ALL HEALTH CARE, INC.

RN A

Principal Place of Business Mailing Address
2511 WEST VIRGINIA AVENUE 2511 WEST VIRGINIA AVENLIE
TAMPA FL 33607 TAMPA FL 336078325
3. Date }nco?oraled or Quelified | 3a. Dabnsof Lastgsgort
05/17/1985 f01/1
2. Poncipal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
p 26] 582616177 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc,
vie. Apl 1. ele 4 P © 5. Certificate of Status Desired | $8.75 Additona!
;l ;I Foe Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
?3] m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
2] 25] [29] 30] Florida Statutes dves [N
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZARATE, RENE B2} Street Address (P.O. Box Number Is Not Acceptable)
2511 WEST VIRGINIA AVENUE .
TAMPA FL 33607 63 |
B4| City ' FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registercd agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | heraby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _

Signature. typod or prinled namé of registered agent and tille i applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 7 oeLeve 11 TILE 1 Changs ] Asdition ]
NAME BRANDER, LAURA 1.2 NAME M~
sareraoneess | 4914 ROCKLEDGE CIRCLE 1.3 STHEET ADDRESS §
Y- 51-21P TAMPA FL 1467Y-51-2p &
TLE STD [T ceLete 21TME L] Change [T Aadition |0
NAME ZARATE, RENE 4. 2.2 NAME
siree1 anoress | 2303 SUNVIEW AVENUE 23 STREET ADDRESS
Y512 VALRICO FL 2.4 QITY-ST-2P
TLE D L) DECETE 3ATILE [ Cnange ™ [T Agdition
NAME ZARATE, JOHN D 32 NeMte
sweer anceess | 4318 CARROLLWOOD VILLAGE DR. 3.3 STREET ADDRESS
CITY-S1-21P TAMPA FL 34, CITY-ST- 2P
TMLE ] pELeTE A1TME 1 Crange  [_F Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A CITY-S1-21P
TTLE T DELETE 51TITE [ change ] Addition
MAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 5ACITY-ST- 2P
TITLE [T pelETE 6.1 TITLE [ change T[] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-ST-7p 6.4 CITY-S1-2P

14. | do hereby certify thal the information supplied wilh this filing does rol qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report Is frue and accurale and thal my signature shall have the same legal efiect as lf made under oath; that
| am an officer or director of the corﬂoration or the receiver or lrusiee empowerad 1o execute this report as requlred by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Kne YITKERLE ! | [ CHGR R R e el a3 £194(80

" "$tONATURE R PRINTED NAME OF SIGNING OFFICER OR DiREGTOR Ohe | ' 1 Daytima Pho




