2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # P02890

1. Ertity Nama
ALL-CARE HOME HEALTH SERVICES, INC.

05-04-2007 90100 047 ***150.00

Principal Place of Business Mailing Address

35471 NORTH PINE ISLAND RD.
SUNRISE, FL 33351 LS SUITE 105

KING OF PRUSSIA, PA 19406

620 FREEDOM BUSINESS CENTER

40106278

Us

DO NOT WRITE IN THIS SPACE

AATEEARLG AR RRTER

05012007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-1619442 Not Applicable

$8.75 Additionat

5. Certilicale of Status Desired O Fee Raquired

6. Namp ang Addrass of Current Ragisterod Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits Lhis statement for the purpose of changing its registerad office or registerad agent. or both, in tha Stale of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Swgnature, Iyped or printed name ol regisiered agent and bile if applicatle

{NOTE Registared Agent signatura requwred when réinstatng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

T PD

NAME GELLER, DAVID S

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER STE. 105
CIry-§1-217 KING OF PRUSSIA, PA 19406

THLE VTS

NAME FURTER, RICHARD E

STREET ADDRESS | 620 FREEDOM BUSINESS CENTER
CITY-ST-21P KING OF PRUSSIA, PA 19406

TITLE

NAME

STREET ADDRESS
CIly-§7-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
Ciry-Si-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby certity that the information supplied with this llllné; doas not quality tor the axemptions contained in Chapter 119, Florida Statutes. | lurther cedily that the informaticn
accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an otficer or director
ol the corparation or the receiver or ustee empowered 10 axecute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11

Al s & st 4//7 Cro— 2w T

indicated on this report or supplemental report is true an

changsd. or on an attachmgnt with an addZ wilh all other likg empowered.

SIGNATURE: \ LAk

MMEDU& FRlNTEJHﬂ‘E OF BIGNING OFFICER OR DIREGTOR

Date Daytime Phone ¥

2544

L



