2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2005 08:00 AM
DOCUMENT # P02000099811 ~ Secretary of State

1. Entily Name

ALLCARE INSURANCE SERVICES GROUP, INC,

Principal Place of Business Mailing Addrass

1199 LINDENWOOD DR 1198 LINDENWOOD DR
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

— AR OV

02252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N AP For

54-2075367 Nt Applicable
5. Certificate of Status Deslred || ?g'ggqlﬁgﬂﬁonm

: e e e =
8. Name and Addrass of Current Registered Agent

T190 LINDENWOOD DR DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPACE

—_ — —= - : g -~

8. The abave named entity submits this statement for the purpese of changing its registered ulllce ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e N

Signature, typed or ponked name ¢ regrsiseed loem‘-an;mr-e o applicanle. {NOTE. Regstesd Aqet.!;sm reopmred vktenrum.h\g} .. QATE
9. Election Campaign Financin
Aol ILENOWIL FEE 18 $180.00 | ¥ Sattuns Contton - [ St tat o HNRNNNG 3729
_ . = . M A80-R 5 E 150. 00
10, .. CFFICERS AND DIRECTORS 1
L DPVS
NAME ZIRKLE, JACKLYN E

STRELT ADGRESS | 1199 LINDENWOOD DR
y-§T-2P | TARPON SPRINGS, FL 34688

TITLE T

NAME ZIRKLE, JACKLYN E
STRIET ADDRESS | 1499 LINDENWOOD DR
£AY-g1.2° TARPON SPRINGS, FL 34688 - . — e

THE
NAME

pinigen | | _.DO NOT WRITE

s ' IN THIS SPACE

NAME
STREET ADDRESS
LY -ST-7P

me
NARE

STREET ADDRESS
CITY-5T-2P ) , e . -

e
NAME

STREET ACDRCSS
CTY-5T-2P —

[ A - e e L

12 | hereby certify that the information supplied with this filing does not qualffy for the exemption slated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tais report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am an officer ar directar
o the carparation of the receiver os ustee empowered 1 axecute his report as raguired by Chapter 807, Florida Stalules; and ihat my name appears in Block 10 or Block 11 if
changed, of onan & ment with an address, with all other llke empowared.

P
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NAME OF SIGNING

:’J} d&;%éiff’—k% oLttt pas @BHq28-2155



