T — — FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

Secretary of State
DOCUMENT # P01 000073784 04-29-2002 95:))2:) 014 ***150.00

1. Entity Name A

ALL. PROFESSIONAL HEALTH CARE, INC.

Principal Place of Business Mailing Addrass v vieU
2755 SOUTH FEDERAL HIGHWAY 2755 SOUTH FEDERAL HIGHWAY
2 2
BOYTON BEACH FL 33435 BOYTON BEACH FL 31435
2. Principal Place of Business 3, Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI ber Applied For
ML} qf q Not Applicable
i Count
o Country a0 Ly 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Addreas of New Regiatorad Agent
2 S e AR meeEmsss Do e s s re s NBMB s i s = e o o o s By o
I Y I-I""KER' Tl Hin--"' e e L T g P IR m e iia A remmr e e - e o o _ _
W ! CAM Streot Address (P.O. Box Number is Not Acceptable)
6161 NW 84TH TERRACE
PARKLAND FL 33435
City FL | 7 Code
8. The abiove named enlity submits this statement for the purposa of changing its registered cffice or registered agent, or both, In the Stale of Flarida,
»
P Cpppnthn (/JOV&/w ‘H/; 0%
SIGNATURE® z il
U Signetrs, typad or wintad name of registered agent and lithy If applicabla. {NOTE: Reglsioras Agant signatong reduired whan reinstatng) 1 DA
9. This corporation ig eligible to satisfy ils Intangibla FILE NOW!!! FEE IS $150.00 0. Electi ian Financi
Tax fiing requirement and elecls to 4o 50. After May 1, 2002 Fee will ba $550.00 i ‘;:nca’d comion ™ fiﬁ% Mey Be
{Sea criteria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO GFFICEEAND DIRECTORS IN 11
Tme PV O oelete Hne ClChange  [JAddition | 5
NAME WALKER, CAMILLA NAME : &
smeeraporess | 6161 NW 84TH TERRACE STREET ADDRESS g
crv-st-r | PARKLAND FL 33087 CrTY-ST-2I8 &
TmE . 3 Detate TITLE I Change [ Addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Cmy-s1-21P
TME 3 Delete TME O Change [T Addilion
--N‘-Mi‘_.,;a_ T T S i T T TR e e e T T S P e e T n e o e g Ty T e i T T e e —— A i a3 T e i e,
TSTREETADORESS [ ==~ T Y TS TS STREET ADDRESS ~
CiTY-57-2p cy-sr-zp
LE £ petets TME O Changa [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Cimy-37-21 oY-sT-2P
TInLE O Detete TINE CcChange {3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2P CITY.ST-21P
e [ petete TME [JChange [ Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS
cirY-ST-2P CITY-SI-21P
13. ) heraby centify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar corlity that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall hava tha sams legal efiect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to exacute this raport as reguired by Chapter 607, Floriga Statules: and that my name appears in Block 11 or Block 12 il
changed. or on an attachment with an address, with all othar like smpowered. » HS Lf g
- ® ~¢“‘r\-‘ Ak _".:':- -— b} () 3': r ': N T = . n ] . . .
SIGNATURE: SENACRE RECUIRERD quyul&.u Walfc~ 5/i3)o0 2~ qGk<
GIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date , rMmoPtml




