2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02890

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

Principal Place of Business Mailing Address v - ;‘—' b ;
3541 NORTH PINE ISLAND RD. 620 FREEDOM BUSINESS CENTER gaans
SUNRISE, FL 33351 LS SUITE 105

KING OF PRUSSIA, PA 19406  US

Suile, Apl. #, elc. Suite. Apt. #, elc. R@m%ﬁ WE?‘”%LI 0 A T~

City & State City & State 4. FEI Number Pl ror—— |
59-1619442 Not Applicable
Zi Count Zi Count . ) iti
® ountry ° ouniy 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PLANTATION ISLAND ROAD Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The ahove named enlity submits this slatement lor Ihe purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registerad agent. KOR Rl A B E H LE F“
SIGNATURE A . . [ /’ / i
Signatus, typed dr printed naine of registered afien and tlle If apohcabie - DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [C] Change ) Addition
NAME- GELLER, DAVID S HAME ;:E: !j !:' !:_ E 1 5 P o 4 E -
SIREET a0DAESS | 620 FREEDOM BUSINESS CENTER STE. 103 STREET ADDRLSS 11 T (20~ 17 4500 NN
GiTY- 57-21P KING OF PRUSSIA, PA 18406 oY SI-21F bt e L T e
TMLE VTS [ celete TILE [ Change [ Addition
NAME FURTER, RICHARD E NAME al2alot & (072 Olo &\ 5975
STREE ADDRESS | 620 FREEDOM BUSINESS CENTER STREET ADDRESS
CITY-ST-2IP KING OF PRUSSIA, PA 19406 CITY-S1-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2 CITY-ST 4P
TILE [ petere TLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-4IP
T4LE O pelere TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-21P EITY-S1-2IP
THLE O petete L O cCrange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CnyY-s1 2P
12. | hereby certify thal (he inlormation supplied with Lhis filing does nol qualily for the exemplions conlained in Chapler 119, Florida Staiutas. 1 further certity Lhal the information
indicated on this report or supglemenial report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receivr or rustee empowered 1o exacuie this report agrequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass with all other like e erad. A
SIGNATURE: _\ (4 MAA ré’\fxb
Ysm?ne WPEWPNMEM* oF W \CER OR OIRECTOR ¥ Dats Daylime Phone #




