. 20601 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am
DOCYMENT # P02890 Secretary of State

ALL-CARE HOME HEALTH SERVICES, INC. 05-17-2001 91292 043 ***150.00
Principal Place of Business Maziling Address
3541 NORTH PINE RD 2200 RENAISSANCE BLVD
SUNRISE FL 33351 ’ SUITE 300
us KING OF PRUSSIA PA 19406
us
A s — IR SRR
ot Braeafom Business (Lo trs
Suite, Apt. #, ete. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte 05
City & State City & State 4. FEI Number 59-1619442 Applied For
7’]1/?0 ﬂ;g’M/.ﬂ/ pf? Not Applicable
4p Country /2 "/0 ,é Country 5. Cerlificate of Status Desired O fg'giﬂfﬂmnal
— —r F— ald. J I ond Add oMo Basictarad Anont_
"™ ¢ T Corporation System ' !
HALLER, MINERVA Street Addres; . :}r)\lo ber is Not cc)e:mab\e) ’
2900 N MILITARY TRAIL STE 205 T300” BB0ER PIARFSEION Island Road
BOCA RATON FL 33431
City Plantation FL | 855%

. The above named entity submits this staie?or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8
M aisewl s Fra st MARGARETE ROUTZAHN oo

Signature, typ#r printed nama of registerad agent and ty applicable. (NOTE: Rmisémiebe@ﬁHan) DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax ﬂhn_g r_equuement and elects to €o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PCD O Delete TITLE [=2) MK change [ Adettion | S
NAME GELLER, DAVID § NAME : =]
sroeer aooress | 2200 RENAISSANCE BLVD, STE 300 swerrowess |60 Frecdom Busmness Comter SH. 105 |3
or-sr2e | KING OF PRUSSIA PA 19406 . st | AFng oF fPassie [ 19404 i
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME - i T 7 Delete Jome ..o —[Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete e [ Change  [] Addition
NAME NHAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tiustee empowered to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 §

changed, or on an attachment with a dress. w(ih nl OS likef empowergpd
‘{/Dg/g G/0 Qo5 RYY0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




