&

& ~ 2004 FOR PROFIT CORPORATION

x REINSTATEMENT

DOCUMENT # P03000148893

1. Entity Name

ALL TEAM MET CARE INC

FILED
SECRETARY OF
DIVISICN 0F Cops osre;mws

0L DEC 15 4y g:0g

Principal Place of Business

1—4588:N-DIXIE-HWY-
OAKLAND PARK, FL 33304

!

Mailing Address

4588 N-DIRIE HWYY o= e i
OAKLAND PARK, FL 33304

REIN

AUEE I

INWANG, EMMANUEL P
140 W. PALMER AVE., APT. 6
TALLAHASSEE, FL 33301

2. Principal Place of Business 3. Mailing Address “"H"HH m" H]” ”
+520 D South Dixie Highway 520 S.Dixie Highway -
Suite, Apt. 4. et Suita. Apl. 8, elc. 11112004 REIN-P CR2E0I8 (6/04) /74
Suite D, Suite D.
ity & State . City & State . 4, FEI Number Applied For
I-fa’i andale Beach,Florida Hailandale Beach, Florida 54-2163041 Mot Applicahle
Zip Country ZI%BOOQ Country 5. Cerilicate ol Status Desired M $8.75 Additional
33009 Braoward Broward Broward : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama i

George Tissing

Susepiy s, WEox NPy s JopAceeniplg ¢ 305

MIANT,

FLORIDA 33169

City

FL | #5159

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this slatement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed o printed name of régu!asﬁh)gsnt and hitle 1f applicable.

{NOTE: Registered Agen slgnature required when reinstating)

DATE

~ “FILE NOW!! FEE IS$750.00 = ~ ©
After January 1, 2005, Fee will be $300.00

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

TITLE ] {7 pelete e p George Tissing [ change  [X] Addilion
NAME INWANG, VICTOR P NAME 701 NW 214 th ST APT.# 30
STRECTADDRESS | 4588 M. DIXIE HWY. STREET ADORESS MIAMT FLO : . 5
CITY-ST-2IP OAKLAND PARK, FL 33304 CITY-S1-2IP ! RIDA 3 316 9

TITLE [ pelere TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CY-ST- 2P

TILE [ pelete TILE {7l Changz  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-$1-21P

TTLE O Delete TTE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE T Detete THEE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP oy-§1-2Ip

L1118 SR I IR I T S T T -
NAME NAME RO ke
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2iF

12. | hareby certily that the information supplied with this filing does not qualify lor the exemption stated in Seclicn 119.07(3)(1), Florida Statutes . | further certily that the information
indicated on his report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11f

changed, or on an anachme”Wawwed,
SIGNATURE:

. SIGNATURE AND TYPELC OR PRINTEWF SIGNING UFFICER GR OIRECTOR

] Dats ¥ Daylkne Fhone

PRIPATY




