FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

n

) s
i

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

ALL-CARE, INC.

P95000083925 (4)

DA KA A

Principal Place of Rusiness

1377 DELTONA BLVD.

Mailing Address
1377 DELTONA BLVD,

SPRING HILL FL 34606 SPRING HILL FL ‘348064412
3. Date Incorporated or Qualified 3a. Date of Last Report
) 10/25/1995 05/01/1996
vgf Principal Piace of Husincssﬂ, 28, Mailing Address 4. FEI Nurmber Applied For
21| /*Uj'(?(,{ t‘iQ..- ,J~ /u C ' 26 /4”- ve Iﬂ < 65'%39296 $ Not Applicable
Suite, AplL #, gle. Suite, Apt. #, etc - . 8.75 Additional
EJ_S‘]._’)_ &ﬁﬂﬂa 'BJ.}& 27137 3 ’D?rH'D/U C.L'B\‘/ A §. Ceriificate of Status Desirad (N Foo Required

i B0l b USA w3460

30

SA" B,

City & State . City & State 8. Eleclion Campaign Financing $5.00 May B

2 L v . ay Be

£i\,ﬂ%qﬂl ﬂ F(-— 2;[ NpiNa Hq ( \ F(- Trust Fund Contribution Added io Fees
) ~ ' Couritry k1 COUHUV‘ This corporation has liakility for intangible 1ax under s. 192,032,

Florida Statutes Oves [Ino

10. Name and Address of New Reglistered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

B 9. Name and Address of Current Reglstared Agent
MOSS, CLARENCE O 81
1377 DELTONA BLVD. 55
SPRING HILL FL 348060501
83
B4

City 85| Zip Code

FL

agent. | arm lamiliar with, and accapt the abligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutes, 1h above-named corporation submils this statement for the purpose of changing its registered
oflice or rogistered agont, or both, in the State of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Baoge e | lypet) o et 300 of tegaleret agery and 1ie d appitable. (NOTE Registerad Agent signature required when ranstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
Tnne B ' “OoeLee 1ATMLE [ Change [ Adition

hANE MOSS, CLARENCE O 1.2 HAME

sttt anceiss | 1377 DELTONA BLVD. 13 STREET ADDRESS

CITY-57- 7 SPRING H".L FL 346% 14 CITY-ST-2P

THLE [ ogLere 21 TILE [ Jchange . Addition

NAME 22 NAME

SIKEFTADORESS 2.3 STREET ADDRESS

CHY-57-2IF 2 40ITY-8T- 2P

TE [JoeLete FTNNE i P Change L3 Addition

HAME 3.2 NAME

SYHCE | ADIDRESS 31 STREET ADDRESS

CHY-§7 2 ~ 34, GITY- ST- 20

mE T ortete 41mE [ Crange L Aadition

NAME 4.2 NAME

SIHEEY ADDAESS 4.3 STREET ADDRESS

CY-51 2P 440ITY-5T-2P

e o I DELETE S1TILE L] Change  [J Addition

NAME 5.2 NAME

STREE T ANORESS 5.3 STREET ADDRESS

CHY-S [ 54 0ITY-§1-2P

itk h M EGER ' 617TME [JChange L] adaition

HAME 62 NAME

STREE | ADDRESS €3 STREEL ADDRESS

CITY-S1- 28 6.4 GITY-5T-2P

inforoation inchcated on this a
lLarn an officer or dreclon g
appeirs in Block 12 or

SIGNATURE:

13 I cftanged, or on an atlachrment with an address.

L/

1 e QUIRED

14. I do hereby cerlify that the informgtion supphed with this hling does not gualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
i al report or supplemental annual report is true end accurate and that my signature ehall have the same legal effect as it made under oath. thal
~corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that ry name

SIGHATURE ANG T¥PED OR P u(rsn NAME OF BIGNING OFFICER OR DIRECTOR

Wl 1 2534831880

Daylime Phone ¥

Apr 09 1997 8:00am

CR2E034 (9/96)



