2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02890

1. Entity Name
ALL-CARE HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
3547 NORTH PINE ISLAND RD. 620 FREEDOM BUSINESS CENTER
SUNRISE, FL 33351 US SUITE 105

KING OF PRUSSIA, PA 19406  US

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90413 036 ***150.00

MR

MR

04262005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For

59-1619442 Not Applicable

5. Certificate of Status Desired (| $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PLANTATION ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NGTE: Reglislerad Agent signature required when reinstating) .. . - DaATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe . | -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (-} Added to Fees-,» | T
10. OFFICERS AND DIRECTORS | o
TALE PD
NAME GELLER, DAVID S
STREET ADDAESS | 620 FREEDOM BUSINESS CENTER STE. 105
GITY-ST-2P KING GF PRUSSIA, PA 19406
TITLE VTS
NAME FURTER, RICHARD E
STREET ADCRESS | 620 FREEDOM BUSINESS CENTER
CITY-S¥-2P KING OF PRUSSIA, PA 184086
TME
NAME
STREET ADORESS
i DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS | L1-
CCirY-sTAPT T T -
TIME . T
- TLRL. DT TR EES My T I i . T D
clifz (1 TR0 2SRRI ! ' oy - , T BN L I
STREET ADDRESS [
CIIYSTZ'IP—“"""“' ?"'_"j"'“"—' - - - - - - - b et Tt aaianad

changed, or on an attachmeni with an ad re wnh all omer like_ empowere

12. | hereby certify that the information supplied with th|s fiting does not qualify for the exemption'stated in Section 119.07(3)(1); Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustep empowered to execute this repon as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ yd %

N Tvﬂed oA an‘ren NAME'bF SIGNING OFFICER DR DIRECTOR

—

(f, 47 40_5 G/o 200 il

Daytima Phona #

ri
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