2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P02890 Aug 28, 2000 8:00 am

1. Entity Name

ALL-CARE HOME HEALTH"SERVICES, INC. Secretary of State

08-28-2000 90038 004 ***550.00

Principal Place of Business Mailing Address
3537-43 NORTH PINE 1SLAND RD 2200 RENAISSANCE BLVD
SUNRISE FL 33351 SUITE 300 .
us KING OF PRUSSIA PA 19406 ARUUTr394 /7
us
B Suile, Apt. #relc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Fs54/ GA?T#}QW:‘ /awva £
City & State City & State 4. FEI Number 59-1619442 ‘ Applied For
Sonrce | FA Not Applicable
Zip - Country Zip Country - . $8.75 Additional
3 3 35 / VS A 5. Certificate of Status Desired O Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - —— .m - - ! :.Name- - T . N - —
CHUDOW. KATHY LnERum /44?/.1.54 -
’ Street Address (P.O. Box Number is Nct Acceptable}
7401 114TH AVE N
LARGO FL 33773 /‘/ e o
RI00 NSt ;7 ARy FRA 1L  Sov7E K05
City g ’ Zip Code
e K raron FL | %3%3,
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
] .
siehaTuRE & ANPNNE—~ / A,
1 Signatura, ty| o printed narme of ragistered agaﬁl and tta if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
'9;..This corporation is eligibie to salisfy its Intangible “* "FILE NOWYW! FEE IS $550.00. - . o )
10. Election & aign Fin
.+ Tax fiing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 ection Campaign Financing - $5.00 May Ba
S ATETRT e S ‘ - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD O velete TITLE O] Change  [] Addition
nme - | GELLER, DAIDS . , NAME
STREET ADDAESS | 2200 RENAISSANCE BLVD, STE 300 STREET ADDRESS
orv-sT-2¢ | KING OF PRUSSIA PA 19406 civ-s1-2
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- ST-ZIP
TITLE [T pelete TITLE : {7 Change [ Additicn
NAME - .- - - - . s e NAME, -l [ . a— o~ -
STAEET ADDRESS STREET ADDRESS i
cIry-sT-2Ip CITY-ST-ZP
TILE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIiTY-57-7IP CITY-ST-7IP
TiTiE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP § cv-sr-zp
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
) Date Daytima Phone #

CR2E034 (5/00)



