2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110563 May 04, 2001 8:00 am
1. Entity Name
ALL HEALTH CORPORATION Secretary of State
. 05-04-2001 90111 042 ***150.00
Principal Place of Business Mailing Address
3712 ORANGEPQOINT ROAD 3712 ORANGEPQINT ROAD
VALRICO FL 335% VALRICO FL 335%4 wVUVUvIivUg
i v R M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE !N THIS SPACE
City & State City & State . 4. FEI Number o ; Applied For
SG—-360E216 Not Applicable
_Zip“ Cogr_nry_ — - .j'p.. e . _Counlt_ry‘_ - + ~] 5: Certificate of Status Desired 0 - $8.75 Acditional— . |-
P VP = - B - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
HEHMIDA’ ROBERT RJR Street Address (P.O. Box Number is Not Acceplable)
3712 ORANGEPOINT ROAD .
VALRICO FL 33594 e
City . = FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, irtﬁaS'Fte of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agsnt signatwre required when reinstating) DATE
5. Thi ion is efigi satisfy i m
9. lhls;:.lorporau(?n is ehglbl: ttl) satlsfyéts Intangible FI:nE NOV:...1 FEE Isms; 50.000 o0 10. Eleotion Campaign Financing $5.00 May Bo
ax llerg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
(See criteria an back) T4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE . [ Change (] Aadition
wwe - | HERMIDA, ROBERT R JR e
STREET ADDRESS 3712 ORANGEPO|NT HOAD STREET ADDRESS R
CITY-8T-2IP VAW CITY*ST*_ﬂP‘. .
T O Delete TME L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_Cmy-ST-Zie _ o R, —— QoS L e e ey e -
TTLE I:l Delete THLE D Change I:lAndmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP ) o
TLE O] Dekte e o wh ol O change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TIE 7 Delete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 4
TITLE [] Dakete TITLE - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T1-2P

13. ! hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate ang thal my signature sha)l have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivepa powered to execute t “report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmey owered. élmd- o
AR I

AT ) :
PED OR PRINTED NAME/EF SIGNING OFFICER OR DIRECTOR " Date Daytima Phanie #

SIGNATURE:

U1 56

CR2E034 (10/00)

|



