2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (5/00)

MENT #
DOCUN NO9355 s§p 08, 2000 8:00 am
ALL HEALTH CARE, INC. IR ecretary of State
09-08-2000 90039 034 ****g] 25
Principal Place of Business Maiiing Address
4303 N. ARMENIA AVENUE 4303 N. ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607 — - —
us us ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59:2616177 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired 0 ?g'.n’ilﬁfﬂ“onal
- - ~ & 'Name and Address of Current Registered Agent - - : -~ . . 7. Name and Address of New Reglstered Agent
Name -
ZARATE. RENE Street Address (P.O. Box Number is Not Acceptabie)
]
4303 N. ARMENIA AVENUE
TAMPA FL 33607
City FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
-
SIGNATURE
Slgnature, typed or ptinted name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 May Be Make Check Payabl€ i:o
T ay
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. - " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TINE ] ) [T Delete TILE [ Change  [J Addition
NAME BRANDER, LAURA , NAME
sTReeT ADDRESS | 4914 ROCKLEDGE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
TILE STD [T belete TITLE [ Change [ Addition
HAME ZARATE, RENE J. NAME
STREET ADDRESS | 2303 SUNVIEW AVENU ‘ STREET ADDRESS
“onv-stze - VALRICO FL - - . - CITY-ST- 1P - = - 4 . e e . .
TME D " [ pelete TITLE [ Change [ Addition
NAME ZARATE, JOHN D NAME
STREETADORESS | 4318 CARROLLWOOD VILLAGE DR. STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-20P
TITLE PD O Delete TMLE [ change [ Addition
NAME ZAVATE, RENE NAME
STREET ADDRESS | 4303 N. ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-ZP
TrLe 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMMLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is jide 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 trustee empdwered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, with all other like emppyered.

changed, or on an attachment witan addree
SIGNATURE: Xg? RRE RER R e ﬁ’“- {ﬁ'?/oa & 199140

AP
oy
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phens #




