FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ay * am
ANNUAL REPORT Secretary of State S t f St t
t 1998 s i DIVISION OF CORPORATIONS ciretal ’ Q) atc
: MENT # ( )
DOCUMER P95000083925 (4
ALL-CARE, INC.
Piincipal Piace of Busmoss Mailing Adéross ”“"““Il |||||I‘m ||mm“"“‘ |Im IIIII ”"l ’I"”’I" 'm III’
ALLCARE ING ALL CARE ING
; 1373 DELTONA BLVD 1373 DELTONA BLVD
. | SPRING HILL FL 94606 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
. ug us 3. Dale Incorporated or Quatifiad
e 10/25/1995
: 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2 .. }28 65-0639206 Not Applicable
ita, Apt. #, elc. ile, Apt. #, efc. i
Sulte. Apt. #. etc - Suite. Apt. #, et 6. Centificate of Status Desired O $3'75 Additionsl
22 271 Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Bs
20] 28] Trust Fund Gontribution . Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currenl year Intangible
24 EIM,, o 29] L 30 Personal Property Tax due June 30. Edas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOS8, CLARENCE 0 81] Name
1377 DELTONA BLVD. B2) Sirest Address (P.O. Box Numbar is Not Acceptable)
: SPRING HILL FL 34608-0501
1 83
2 8a] Ciy 85| Zip Cooe
N FL

11, Pursuant to the provisions of Sections 607.0602 and 657.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
offica or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE L s
Signature. 1yped or printed name of mumn-_r‘s:\li agpant aad title: it Applicstlc {NOTE Regislered Agenl signature reguired when reinsiatng) DATE p

12. OFFICEIS AND DIRE GTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIFECTORS N 12| &3
_ TAE D 7 peLeTe —I 11TITLE T Tchange [J Addition s
o | NaME MOSS, CLARENCE 0 .2 NAME §
Lo | smeeraponess | 1377 DELTONA BLVD. 1.3 STREET ADDRESS |
T |_or-srae SPRING HILL FL 34608 14 GITY- 517 &
: TITLE [ 3 OELETE 21TILE [ Crange [T Addition &
Lo NAME 2.2 NAME
? STREET ADDRESS 2.3 STREFY ADDRESS
o | env-st-ze R 2ACY-§T-7P

TTLE 7 OELETE 31TILE [J change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-$1-2F o 34, CITY-5T- 2P

THLE T DELETE 41 THLE [ Change (] Addition

NAME 4.2 NAME

STREET ABDRESS 43 STREET ADDRESS

CIFY-ST-2iP 44CITY-51-2IP

TITLE T OECETE 5.1 TITLE T Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDALSS

CITY- 51- 2P 54 CITY-ST-7IP

THLE 7 DELETE 6.1 TILE [ change [ Addition
: NAME 6.2 NAME
o | seer aoomess 6.3 STREET ADDRESS
- |_oiy-sr-2p - 640ITY-51-2¢

14. { hereby certify that the information supplicd with this filing does not qualify for the exemption statod in Section 149.07(3)(i), Florida Statutes. | further certify tha! the information

indicated on this annual reporl or supplemenlal annual report is irue and accurata and that my signature shall havo the same legal eftect as if made under oath; that | am an
B, stee ompowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in

officer or director of the corporalion or tho [eee
Block 12 or Block 13 if changed, or or . han addressﬂQ/
~ o i/
AR A TE d 4 PV 'y'))\//} - Ay LTS T




