FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO9355

1. Corporation Name

ALL HEALTH CARE, INC.

Pringipal Place of Business
4303 N. ARMENIA AVENUE

Mailing Address
4303 N. ARMENIA AVE.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90011 023 ****61.25

T

TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 7] 05/17/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appfied For
22| -~ ML L1 - { -5Bo-2616177- . -~ - Not Applicabie.
ity & Stat City & Sta iti
—] Clty ° v e 5. Cortifcate of Status Desired [0 $8.75 Additional
23 ;a-l Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing .D $5.00 May Be
—271 IEI :;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ZARATE, RENE 82| Street Address (P.O. Box Number is Not Acceptable)
4303 N. ARMENIA AVENUE
TAMPA FL 33607 8
84 City FL a5] Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpol

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered

ration's board of directors. | hereby accept the appointment as registered

Signature, typad or printad nama ¢f registersd agent and title if applicable.

{NOTE: Ragistsred Agent sipnab.re required when rainstatng)

- DATE

1Z. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE kj TME [IChange [ Addition
NAME BRANDER, LAURA {20ME
sTreer aporess| 4914 ROCKLEDGE CIRCLE 1.3 STREET ADDRESS
arv.srze | TAMPA FL 14 CITY-§7-2P
TME STD [J DELETE 21TME [cChange™ [} Addition
NAME ZARATE, RENE J. 22 NAME
sTReeT aporess| 2303 SUNVIEW AVENUE 23 STREET ADDRESS

| cmv-st-zp VALRICO FL 2. 4GITY-ST-ZP — -~
TLE D [_] DELETE 31TME {OChange [ Addition
NAME ZARATE, JOHN D 32NAME
smeeTaooress| 4318 CARROLLWOOD VILLAGE DR. 33 STREET ADDRESS

| omv-srze___| TAMPA FL - 34.CITY-S5T-2PP
TME D e {J DELETE 41 TE [Qchange [ Addition
NAME ZAVATE, RENE 4.2NAME
smeeTaporess| 4303 N. ARMENIA AVENUE 43 STREET ADDRESS
arv.stzp__ | TAMPA FL 33607 44CITY-5T-ZP
TME [3 DELETE Jsrmme ClChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-gT- 7 54 CITY-ST-ZIP
ME J DELETE BITHIE CJChange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 54 CIVY-57-21P

14 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual 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 receiversor trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, of ¢ an attacl

pa
7

SIGNATURE:

mient with an add

Ml

, with all other like empowe

[URKB R

eliefag

B En1e

Vescchnd

0049976 .

CR2E037 (11/98)



