. | FILED
2006 FOR PROFIT CORPORATION | Api 19, 2006 08:00 AM
- ecretary of State

| DOCUMENT # P04000026901

1. Entty Name

ALL CITY FAMILY HEALTH CORP.

—

- 1
Poncipal Place of Business _ Mahng Address |

47271 € MOODY BLVD, BLOG 1§ 4721 £. MOODY BLYD, BLDG 1
103

'

I
e el ||| || WA

f
{ 01132008 g Nao Chg-F CR2E034 (11/05)

i
4. FES Number . . Apptied For
20-1198409 ° Not Applicable

o) $8.75 Additional
Fea Required

DO NOT WRITE IN THIS SPACE

5. Cartificats <er Status Dasired

_ 6. Name and Address af Current Registered Agent i

"

CHEBERKD, DLEG

|
4721 E. MOODY BLYD, BLDG 1 o f Do NOT WR;TE
BUNNELL FL 32110 L IN THIS SPACE

|
1
i

rpasea af changing Its registered office or registered agent, ar hsth 1 the State of Flonga, | am familiar with, and acc-pt

P fcatte (ITE Regisim-ed Agui! Smi‘ﬂlf @ totLR o0 whER TenSIARG) ! 'gATE

- = -

8. Etechon Carpaign Fnancing $5.00 may 8e

FILE NOW!! FEE 15 $150.00
$150. Trust Fund Commowton, 1) Added 1o Fees

After May 1, 2008 Fee will be $550.00

L i

w0, T GFFICERS AND DWRECTGRS I '
-~ P T : UO00005 18362
e CHEBERKO, OLEG | 05/02/05-80035-003 150.00

Skl agiiss | 4721 E. MOOQDY BLVD, BLDG 1, SUITE 103 L '
| omrstr | BUNNELL, FU 32110 )

.

TITE
HORIE KHAVUL YA, ARKADIN .
sipeeiapemss | 130 OCEANMA DRIVE WEST, PH2
Cay 51 g BROOKLYN, NY 11235

F—-

it

:
NAME :
STREET ADDRESS

il DO NOT WRITE
| IN THIS SPACE

NAME
SIREET ADDRESS
Gy -51-20F

|

TLE
NANE
STREEL ABDAESS ,
St S1-gP ’

TiLE h
RN !
STRLET ADDRESS : 1
GilY-5T-2% {\ N : !

32. {hereby cernty @at i mifqration supphed wilth i ) qualily lor the nxempnms’, contamed in Chapter 119, Floridg Stalutes | further contify thaf the micumatian
inchcaied an this report oF JUPRlBmental repo! a¥nd thal my sianalul & shall have the same lagal eféct as i mads undst path; that 1 am an othicer gr Pfirac i
of e églparauon or 1.‘!7 eogivr o7 frustee emipo !i Hus report as requded by Chanpter 867, Tlarida Stam'!es ang that my name appesrs in Block 10 ar BTOck 11
changed, ot on an al a

ith an address, wi bowesed.
SIGNATURE: j 24 Z/C’/ﬁt gfc; sPE szl

1 & TUHE AND TYF X O PAWNTED NAME QF SIGNNG OFFCER OFF DIREGTOR E Dayuma Prooe &




