APPRUYEL
AND
FILED
98 JUL 28 AMI0: 06

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RO W

0O NGT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

08/01/1984

FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROF\T
CORPORATION
ANNUAL REPORT

1998
PDOCUMENT # P02890

ALL-CARE HOME HEALTH SERVICES, INC. /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

(@)

Mailing Address

220 RENAISSANCE BLVD
SUITE 30

KING OF PRUSSIA PA 18406
us

Principal Place of Business

353743 NORTH PINE ISLAND RD
ﬁtsllﬂBE FL 33381

2. Principal Plage of Businoss 28, Mailng Acdress 4. FEt Number Applied For
__, S . ?ﬁl,,,, . - _ B9-1619442 Mot Applicable
Suite, Apt #, elc Suile, Apl #, ole iti
F . P’ 5. Certificate of Stalus Desired (| $8.75 Adqmonal
gﬂ Fee Required
City & Slale | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 . L 28] Trust Fund Contribution Added to Fees
Zip Counlry o p _ Country 8. This corporation owes or has paid tha curreft year Inlangible
-21] 28] o 29] o m] Personal Property Tax due June 30. yos  [dne
. 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
MCHOLAS, FRED J L ) anda. Menioad
3172 N ANMEWS AVE EXTENSION 82| Sureet Address (P.O. BO}?@: is 3141 Acceptablg) T
SUITE 200 T ve
POMPANO BCH FL 33084 83 ‘
M Swsde §D1
84| City las Corig
Largp FL ™| 3377.3

" office or rug|slu("$ ag[ nl.

agent | am familar with, dpd acgent ing

1 bath i the S

da Statytes, e above named corporalig
hange waslauthorized by the corporation's
orf 607 0505, Flarida Stalules.

sybmits this statement for the purpose

d of directors. | hereby accept the appointment as registered

of changing ils regisiered

SIGNATURE ___ ~ R R
Rlpnalurr |,u< I[| |vm|. o e 0 - £ [TETRCR TR RIS A1 P P (N(][t Fhogy & sered Agen \rum ure ro| nurrm when rainstating) DATE

12. T oo s D DIRLCIONS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TITLE i PCO ) OO ER T R e -rﬁ i - e e ] han T addition

HOR OO 2600 P e ——

HavE FELDMAN, BRUCE J. 112 kA ~07/28/98—-01080-~001

staeeT aonness | 2200 RENAISSANCE BLVD, STE 300 13 STREFT ADDRESS ***E'L'ISDl 00  #=CC50.00

oy- ST- 7P KING OF PRUSSIAPA ) 146nY-51-2F T .

TINE 3 W DELETE 21TIME [T change [T Addition

NAME COLBURN, BRUCE 2.2 NAME

staceraovress | 2200 RENAMSSANCE BLVD. STE 300 2 3STREE] ADDRESS

OfTY-ST- 7P KING OF PRUSSIA PA 2 40ITY-51-20 N

TLE T T ol ITILE [ change ] Addition

NAME 33 NAME

STREET ADDHESS 3ASTRELT ADDRISS

GITY-§1-20 B ~ ] ] 34.CINY-51- 2P

TITLE T o I B TG P O Change [ Addiion

NAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CivY-§7 -2 o 44CITY-5T- 7P |

TME LT DeLETE 51TILF [Jchange [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STHEET ADDRESS \q/cg

CIy-51-2I1 e _ 54 CITY-51-2IP \ m f\

THTLE ) a T orLETe 6.1 T1ILE w N N7 [Tchange 1 Addition

KAME 62 NAML

STREET ADDRESS 63 STRECT ANIDRESS

CIry- ST-2IP e B B4CiY-81-2P

14. | herehy carlily that the inlonmation suppled wilh this filng does not quaiily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | furiher cetify that the intormation

indicaled on this annual reporl ar supplemenlal annual report is Iruc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporalion ar the rgceiver of rustec emipowerad 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 of Block 13 if changed, or on an tachimenl WLIHWS

CIANMATIIDE.

CR2E034 (10/97)



