Se

FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000115913 03-30-2004 90005 032 ***150.00

1. Entiiy Name

ALL IN ONE COMP CARE, INC,

Principal Place of Business Mailing Address aBVEmm I .

394 N SUNCOAST BLVD 394 N SUNCOAST BLVD

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL. 34429

s SR AL A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Qo -03/lvele Not Applicable
Zie Country 7 Country 5. Certiicale of Stalus Desired. (] figg Additional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WALDROP, MARK S
394 N SUNCOAST BLVD . Street Address (P.0. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL | Zip Cade
8. The abovs named enlny submits this staternant fgg the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ot Jgauons Q ler aifb ﬁ /

~SIGNATURE Z Matkc S, wmroad 3 ;O/J 5‘

- S: r\alurg typed of printedt name of ragi: .., gant and litle if X {NOTE: Registered Agent signalure reguired when reinstating) DA E

- FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DiAetion [ Delete TITLE [3 Change [ehAddilion
NAME MAank §. NALDaL NAME

SREETADORESS | fpg70 . Faes Feaay rle. STREET ADDRESS

OVST2P | bpacsassd, o By4w irv-St-2P

TLE DidecTet 3 Detete TITLE [ Change [ S-#fdition
NAME DApActs M- WALOAGF NAME

STEETALORESS | foo78 . Ahties fRary KD STREET ADDRESS

“CITY-ST-2F Hompiatih,  Fro 3444 % -} ov-st-ap

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-21P CITy-g1-21P

TITLE O Delete TITLE [J Grange [ Addition
NEME NAME

STREET ADDAESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiTY-$1-2IP

e [ pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHIY-ST-2IP

12. | hereby certily that the informaticn supplied with this filin gdoes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) turther cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receivgr or trustee empowered 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenighitty an address, wilgrall otger like empowerad.

SIGNATURE: et bark 5. LiAsaef 3, [;g/g}//

Tsmruns AND TYPED OR mmzr NAME OF SIGHING OFFICER OR DIRECTOR frate Daytime Phone #




