FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000038360

1. Corporation Name

ALL CARE U.S.A., INC.

(1)

SRR

Principal Place of Business

945 W. COMMERICAL BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

000 ISLAND BLVD.
SUITE 1404

1AM e
us ‘JéLLA S ISLAND FL 33160 3. Dale incorporated or Qualfied | 3a. Date of Last Report
__-g Principat Place of Business 2a. Mailing Address 4. FZ! Number Apphed For
21| 2] 650574471 Not Appicable
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22] 271 Fee Required
| City & Stale Cry & State €. Election Campaign Financing $5.00 May Be
25[ EI Trust Fund Contribution Added 1o Fees
2 Country Zip Country B. This corporation has liabikty for intangible tax under s 199.032,
24 El 29 EE[ Fiorida Stalutes [JvYes ONo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of Hew Reglstered Agent
B1| Name
DARROW. KENNETH F ESQG. 82| Street Address (P.O. Box Number is Nol Acceptabie)
9200 S. DADELAND BLVD.
SUITE 412 83
MIAMI FL 33156 sl o

I Zip Coda

FL [

farniliar with, and accepl the obligations of, Section B07.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections BG7,0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. [ am

CR2E034 (12/95)

Saraia. tysed o pinied mame 31 recicTerad g ard G I appRcalie. O Fregerad AgEl St ieguin v rmding oA
12. OF FICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TILE [ Change [ Addibon
NardE GOLDBERG, HARVEY 12 NAME
srreerandiess | 3000 (SLAND BLVD., #1404 13 STREET ADDRESS
CITY-ST-2IF WILLIAMS ISLAND FL 140TY-5T-21
TTLE D [] DELETE 2 1TILE [) Change  [] Addition
NAME GOLDBERG, AUBRIE 2.2 NAME
stheer aooress | 3000 ISLAND BLVD., #1404 23 STREET ADORESS
CITY-S1-2P WILLIAMS ISLAND FL o 24CIIY-S1-2P
TLE D [ DELETE 31ILE [ Change [} Addilion
HAME GOLDBERG, RANDALL 39 NAME
seersponess | 3000 ISLAND BLVD. #1401 33 STREET ADDRESS
CIY-S1-20 WILLIAMS ISLAND FL 34C1Y-51.7P
TITLE [ DELETE 4 1TIE (] Change [ Addition
NAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CiTY-SI1-21P 44 CITY-51-2IP
Ut [J DELETE 5 1 1MLE [ Crange  [] Addilion
NAME 5.2 NAME
STRECT ATDRESS 53 STREET ADDRESS
CITY-51-21P 540TY-51-79
T0LE [} DELETE 6 1TILE [] Change [ Addition
NANE § 2 NAME
STRFET ADDRESS §.3 STREFT ADDRESS
CAY-51- 1P BACIN-31-2P

certify that the information indicatec on this annual report or supplemental annu
oath; that | am an officer or drector of the corparation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachrripeje

SIGNATURE: __

“SIGHATURE AND TYPE0ER2

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and ooes not qualify for the e«emption stated in Section 119.07(3)(k), Florida Statutes. | further

al repart is tnye and accurate and thal my signature shall have the same legal eflect as # made under
pred to execute this report as required by Chapter 607, Florida Statutes; and that my name

. W, MR 51767713

Daytime Phone ¥




