'FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

1, Pursuant 10100 provisions of Sechons 607 0507 and 6071508, Fiorida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regpstered agent or bolh, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoenl T amnfarmoor with, and accepl the ohhgations of, Scction 607.0505, Fiorida Statutes.

SIGHATURE

o o ?'\;)l '!“W,,,,!ff‘, 1:| o wirill A nard ol l(;():':'-'»m'l agon' ot e i applicatde {MOTE: Hagisterad Agant signature requires whan neinslating) DATE
2. T OFFICENS AND DIRECTORS 18 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
H D [ DELETE 1ATITE JChange [ Addition
N GOLDBERG, HARVEY 1.2 NAME
siwiv acoicss | 3000 ISLAND BLVD., #1404 1.3 STREE1 ADDRESS
erest o | WILLIAMS ISLAND FL , 14 CITY -S1-217
e D h e LT oelET 23 TITLE : [ Change  [J Addition
hatsE GOLDBERG, AUBRIE 2.2 NAME
stk azores | 3000 ISLAND BLVD., #1404 2.3 STREET ADORESS
[orcster | WILLIAMS ISLAND FL 2.4011Y-51-2
Wik D [T DELETE 3.1 TITLE L1 change [T Addition
KAl GOLDBERG, RANDALL 3.2 NAME
st aoiss | 3000 ISLAND BLYVD. #1401 1.3 STREET ADDRESS
s e | WILLIAMS ISLAND FL 34 CITY-ST-2P
Wil (] pecete A1TILE [Tchange [ Agdition
BAME 4.2 NAME
BIREF! ALEHE 56 4.3 STREET ADDRESS
o ) A4 CITY-8T-2IP
1 [T DELETE 5.1 TIIE L Change | Adaition
M 5.2 NAME '
STHET ALLRE 56 5.3 STREET ADDRESS
P LSt e e e 5.4 CITY-ST-21P
TFLF LI DELETE B.1TITLE ‘ TJ change [ Addition
Bt £.2 NAME
SIFEES AT G0 6.3 STREET ADDRESS
CAT-§1 21 64 LITY-ST- 7P

|54, 1 do berety G :My that he inforiation suppied with this fling does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarrnat an ndicated oo this anneal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an olfcer or drector of the corporation or 1hi receiver of trustee empowered 1o exesuls this report as required by Chapter 607, Florida Statutes; and that my name

appears i Biock 12 or Block 131 changed. or on an ajlachment with an address.
2= - T ‘WM [)ay' me }‘hur‘p ] w

SIGNATURE:

SIGRATURE AND TYPED D PRINLR

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Sandra B. Mortham | ADI‘ 28 1997 8:00am
ANNUAL REPORT st Soucrelary of State -
1997 2 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # PQ4000038360 (1)
ALL CARE U.S.A., INC.
A A
945 W. COMMERICAL BLVD. 3000 ISLAND BLVD.
FT. LAUDERDALE FL 33308 SUNTE 1404
us WILLIAMS ISLAND FL 331804025
us 8. Dale Incorporated or Qualified | 3a. Date of Last Report
e , o 05/17/1954 04/16/1996
2. Principal Place of Busincss, _ga. Mailing Address 4. FEI Number - Applied For
[21 I R ?31 650574471 Mot Applicable
it At 4. €l - Sulte, Apt. #, etc. 6. Corlificale of Stalus Desired O %'75 Additionat
3?,,[ [, - 2ﬂ Fee Required
Caty & State . Cily & State 6. Etection Campalgn Financing $5.00 may Bo
fi’!! o o 28] Trust Fund Conlribution O Added to Fees
_ Goumey Zin Country 8. This corporation has liability for intangible tax under &. 199.032,
f24| 25J 29] m Florida Statutes Dves CIwe
. Name and Address of Curronl Registered Agent . 10. Name and Addreas of New Registered Agent
DARHOW KENNETH F ESO. 81 Name
8200 5. DADELAND BLVD. 82| Stroet Address (P.0. Box Number is Not Acceplabie)
SUITE 412
MIAMI FL 33156 83
84 City 85| Zip Code
FL

CR2E034 {9/96)



