e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000018633 (5)

ALL CARE COUNSELING, INC.

A N

3. Date Incorporated or Quahfied ‘

03/04/1984

Principal Place of Business Mailing Address
100 NW. 82ND AVENUE
SUTE 305

PLANTATION FL 33324

100 NW. B2ND AVENUE
SUITE 305
PLANTATION FL 33324

3a. Dale of Last Heport

042711995

2. Principal Place of Busness 2a. Mailing Address T 4, FE Number Apphed £ or
1] Tl , 65-0473737 L Fat Agphcans

Suite, Apl #, et

Suite Apt #, et $8.75 aaditional

5. Certificate of Status Desired

-

11, Pursuant 10 the pro

22 27 Fee Heqmred
City & Stare L Ciya Sate 6. Hlection Campaign Financing $5.00 May Be
A 281 Trust Fund Contribution D Added to Fees
&p | Cruatry i op | Country 8. This carporatan has aatiity fo;{.unqiblc tax under s 199,032,
24 25] L 29—t 30] 777777 ___Flonaa Staiutes (S Ney
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere: Am _
U.BOW. EBRA B¥| Name
100 N.W. 82ND AVENUE 82] Sirect Address (PO Box Mumber is Nol Acceptabla)
SUITE 305
PLANTATION FL 33324 .
84| City B5| Zip Cude
FL [*]

horis 607 0502 and 607 1508, Flarda Stakates, the above-named corparalion subrits s slale mont for g rpn & of changimg its registerad
affice or regislered 2y _r\t or hiath, i the State of Flonca Such change was autharized by the corporation’s board of direclars | hereby accopt lhe appoinimet as regmlered
agenl. | an famitiar with, and accepl the abhgaiens of, Seckon 607 0505, Fiorida Statutes

SIGNATURE e e e e _ : . ,
St ane e bk E et B g e d e Arad Bt g ifeate EHOTE et d S0t aiuttore fogneres ] whie s re ps REH
12. T ORACE HS AND DIREGTORS T 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TiIE D o [T oouere 1ITINE [T crarge [] agditon
NAME LUBOW, DEBRA 12 haME
streeranoaess | 3901 SOUTH OCEAN DRIVE APT. #16Q 13 S4LEY ADDRLSS
CIry-§1-7@ HOLLYWOOD FL 33019 1400y 8P L
THLE [T oeete 21TIME L] Chage [ ] Adguion
NAME 22 NAME
SIREET ADDRESS 2 3STHEET ADDRESS
CITy-S1-2p 2 4CITY-51-2IF )
e L1 perete A1TILE T [T change [ ] acition
NAME 3?7 NaNt
SIREET AUGRESS 33 SIKEET ALDHESS
CITy-ST- 1P o 34 0Ty ST-2P
TLE e DELEIE ane B [T change || Addtion
HAME 4 2 RAME
STRECT ADDRESS 4 3 STREET ADDRESS
GHY-5T - ZIF o 44 0Ty -51- 7P o
TILE ] oeere 53 ILF [] crange T ] Additien
NAME 5 2 HAME
SIREET ADDRESS 53 STRELT ADDAESS
CIFY-51-21P 54 CITY - 5T- 21
I i [T paere BITHE T change 1] Addmon
NAME 6 2 NAME
STREET ADDRESS €3 STRILT ADORESS
CiTY-SI-1p G4 CHY-5T- 20

74, 140 hereby Certly Fies L imdonnaton suppl od vl s Whng (s volantar ily urrished and does nol quahfy for the ‘erempnion stated n Sochon 119 07(3)k) Flonda Stamtes 1

further certify that the informanan i at M on this anfeal repart or suppremetal annual report is true and accorate and that my signature shall bave lhr same legal ¢ fleﬁ as il
made under Gty that 1am an oficer o d rectar al the corporatian or the receiver o truslee empowered 10 cxecule b report as required by Cnapier 617, Flonda Stataes and
that my name appears in 8lock 12 or Blocx 13 if changed, g o an attachment with an address

SIGNATURE: /Dy /s 7

AME OF SIGNING OFFICER OR DIRECTOR D e P s

CR2E034 (3/96)



