FILED

¥ 2003 FOR PROFIT CORPORATION Jun 12,2003 8:00 am
UNIFORM BUSINESS REPORT (usn) . Secretary of State

DOCUMENT # P02000048178 04-28-2003 90189 013 ***150.00
1. Entity Name @/

ALLWNCE CARE, INC.

Principal Place of Busingss Mailing Address . 55 0 4 7 7 50

3998 FAU BOULEVARD 3998 FAU BOULEVARD

SUITE 110 SUITE 110
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suitg, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & Slate Clty & State 4. FEI Number Applied For
S \-O\"\l g L" | 1 Not Applicable
L Country Zp Couniry 5. Certificate of Status Desied [ g:;-zgq Addtional
8. Namw and Address of Current Registored Agent 7. Name and Address of New Reglatared Agent
e - e . __ | Name — e e e e e Lo
M > mg W Street Addre.ss (P.0. Box Number is Not Acceptable)
800 CORPORATE DRIVE ‘
SUITE 510 _
FORT LAUDERDALE FL 3234 = = - : | cuy FL I Zip Cogs

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
thae obligations of registerad agent.

SIGNATURE
Sigratile. typod of Printed nime of repistered agent and 116 I applicabin. INQTE: Registansd Agent signaturo requinkd whn rginttating) DAIE
FILE NOW!! FEE IS $150.00 ) ) .
; . Elect Fi
After Maf 1,203 Foe wil be $550.00 * Son s Cantaion. O Aietvoreb”

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] . ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Detete e ClChange [ Addition
HAME HEMLEPP, SALLY HAME
steET AoDRess | 3088 FAU BOULEVARD, SUTTE 110 STREET ADDRESS
om-st-2» | BOCA RATON FL 33431 Ciry-§1-21p
TE O Detete TNE Oichange [ Addition’
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 1
mLE ; D Wneee  Rme e e _ Otange [ agdition
[ S SRR ™ R Tt , i
STREET ADDRESS STREET ADDRESS !
CITY-§T7-2P CIty-sT-TP
Ll O pelgte TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ciry-S1-2p
TmE O petete TIME ) Ol changs [0 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
me O Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP cIrY-S1- 1P
12, | hereby cartify’ maa tha information sup?“ed with this filing does not qualify for the exemption slated in Section 119.07(3){i}, Florida Staiutes, ! further certify that tha inforination

indicated on this teport or supplemantal report is true and accurate and that my signature shall have the same legal effect a8 if made under oath: that | am an officer or director

of ihe corporation or the recelver of rusieMempowered to axscute this repor as raquired by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with 5 dfess, with all other liegmpowered.
SIGNATURE:

Date Dagytim Prcns ¥

CR2E034 (10/02)

e



