FILED

DOCUMENT # P02890

1. Corporalion Name

ALL-CARE HOME HEALTH SERVICES, INC. /

(2)

Principal Place of Business Mailing Address

MR

353743 NORTH PINE ISLAND RD 2200 RENAISSANGE BLVD
SUNRISE FL 3335 SUTE 200
us KING OF PRUSSIA PA 19406-2747 :
us 8. Date Incorporated or Qualifisd | 8a. Date of Last Report
06/01/1864 06/19/1996
2. Principal Place of Business | 20, Mailing Address 4. FEI Number Applied For
21 zt;] 59'1619442 Not Applicable
Suite, Apt #, ctc | Suite. Apt. #. elc. o ) $8.75 additionat
;EI 2 ﬂ B, Cerlificate of Status Destred a Fee Required
Cly & Stake | Ciy&Siate 6. Elaction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added lo Fees
Zip . Counlry L Zp Country 8. This corporation has liability !olrﬁ)(nglble lax under s. 199.032,
24] 25] 20 30] Florida Statutes Mvee [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DORINSK!, BARBARA 61 Name W ‘0&0 a
3172 N ANDREWS AVE EXTENSION J. Micholas
82| Street Address (P.Q. Box Numbes is Not Acceplable)
SUITE 300
POMPANO BCH FL 33084 0]
84| City 85| Zip Code

FL

agent. tam familiar wih, and accepl the obligati

Red

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oflice or mg;s'.ercd agent, or both, in the State of Flori?as Such réharn 2 waslaqglogzed by the corporation’s board of directors. ¢ hereby acoept the appointrnent as registered
; of, Seglion 607. 5(?0” a Statutes ’

T Wscholas io/97

¥ arn an ofhcer or director of the corporation or t
appears in Block 12 or Biock 33 if changed,

Wi

SIGNATURE 10>~ N/ AVAY I3, <
Sigeath il Iypnd e ral -l ot regllercd Ngent and WIET epplicabios. (NOTE: Regislared Agefi signature required when reinstating) [ DATES
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD [T teLeTe 11T [T Change £ Adaition
HAME FELDMAN, BRUCE J. 12 NAME
sterer aooniss | 2200 RENAISSANCE BLVD, STE 300 13 STREET ADDRESS
CiTY- 5120 KING OF PRUSSIA PA 14 CITY -§T- 2P s
T LT DELETE 21 THTLE S [Jchange [} Addition
NAME 22 NAME c’olbulen / &U(’_@, .
SIREE] ADDRESS 23 steeeT aponess | QOO0 Toumas 89au e Blvd }&0& Ye 300
CITY-S1- 2 sacreste | g of ‘a4 ;
TIILE L] DELETE LATTE J Change Addition
HAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
OITY-51- 2 24, CITY-5F- 2P
TLE L pecETE 41 TITLE LT Change T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREEF ADORESS
LIy -ST- 2P 44 CITYV-S1-2IP
TIRLE 7 [T oELETE 59 TME ¥ change [ Addition
HAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CUTy-51-2IF 540IY-ST. 2P
i - [T DELETE 8.4 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
aestae | 6.4 CITY-51-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the

I\Bekice Lolbuen

informalion indicated an 1his annual repart or supplemertal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
receiver or trusles empowered (o execule this repart as required by Chapler 607, Florida Statutes; and that my name
Br] an attachment with an address,

Bt TG

SIGNATURE: {2

GHE AN TYRED OR

PRINTED NAME OF SiGNiNG OFFICER OR DIAEGTOR

z{étga]/M 108T2A T 7

aytirne PHo

CORPORATION b anen B trtna Feb 18 1997 8:00am
ANNUAL REPORT 5/ ecrolary of State
1997 S DIVISISN OF COF!PSOHATIONS Secretary Of State

CR2EQ34 (9/96)



