SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT OUE ON OR BEFORE 03/46/33: $550 {IF DISSOLVED, MINTUIA AMOUNT DUE TO REINSTATE: §750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am
CORPORATION

ANNUAL REPORT e o Secretary of State

1999 /ws,;:c:f ;"O";fjj’;ims 08-04-1999 90007 042 ***550.00
DOCUMENT # P02890 ]/

1. Corporation Name

ALL-CARE HOME HEALTH SERVICES, INC. e p
Principal Place of Bﬁs_inesg.,__-_ . Mailing Address ' ‘“H“l m "“I “m |I“| m" ““ NM I'IH I““ Iim Imi Illu ‘II’
353743 NORTH PINE ISLAND RD 2200 RENAISSANCE BLVD
SUNRISE FL 33351 SUNE 300
us KING OF PRUSSIA PA 19406 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
08/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-1619442 Not Applicable
S_u!tg, Apt. #, stc. . . Sgde’ I-Ept-_#, ate. - . 5. Certificate of Status Desired D $8.75 Adc!itional
E] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution L] Added 1o Fees
Zip Country Zip Country 8. This corporation owas the current year
24] 25 29 30 intangible Personal Praperty. [(dves o
9. Name and Address of Current Reglstered Agent . . . 10. Name and Address of New Registered Agent
a0 L 81| Name
AL WANDS Kath Ol ____
B2{ Straet Addrass (P9, Numgber is Not Acceptal
7401 114TH AVE N 2901 [P Rvenus. M e e
LARGO FL 33773 5 RS ‘ -
. L 84| city — Jas 7ip Cods
a st L L oo FL | (33773

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named oorpohiion subrmits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. /
SIGNATURE ‘&%ﬁx 2) R/£% &9
Slgnature, typed o Qo name of registerad agent and title if applicable. {NCTE: Registarad Agent signatura raquited when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PCD [ veceve 117ME PC [ ] change [ Addition
NAME FELDMAN-BRUGE-: 12NAME Baidy 5 - Gader ,

sTreet aporess | 2200 RENAISSANCE BLVD, STE 300 2 sTREET AODRESS | 2200y Rasnonssaney Bodevard, Scda 300

cIvsT2P KING OF PRUSSIA PA 14 GITESTZIP K;'%ma., £a e

TmE [ oeLete 29TME (1 Change [_] Addiion
NAME 2.2 NAME

STREETADDRESS N e -0 wmem—— T ~M 2 3STREETADDRESS [~ = T— N

CTNSTZP. ahem e o o ca— e e e it e e — o BRAOTYSTHP am| s T e si—mem—e s = e 4 - e e 7T s
TMLE (] oeLeTE 31 TIME ] change [_] Additian
NAME 1.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-2IP

TiLE [ peLeTE 44 TITLE (] Change [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITYST-2iP

TITE [ peLeTe SATITLE ' { ] change [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITE [ oetete BATITLE [ ] change [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

attachment with an address.

ir Block 12 or Block 13 if changed, or n
SIGNATURE: S@W'@@&M_M&;ifﬂﬂﬂiﬂmr (Gro)z72-1717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG DFFICER DR CIRECTOR Cate Daytme Phona §

0115472

[—

CR2E034 (5/99)

‘ -



