SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEI\#EB 17, 1997,
AMOUNT DUE ON OR BEFORE 9!17/97 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO FINSTATE: $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000067521 (0)

1. Corporalion Name

ALL CARE USA MEDICAL SPECIALTIES, INC.
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MMERGIAL-BLVD. qu
A, ) I L

N

FLORIDA DEFARTMENT OF STATL H] .,{ZZ j
Sandra B. Mortham

Secrelary of Stale g7QcT {1y P 300

DIVISION OF CORPORATIONS

S E
L ORIDA

DO NOY WRITE IN THIS SPACE
3. Dale Incorporaled or Qualilied jaa. Dale of Last Reporl
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City & State City & Stale 6. Elgclion Campalign Financing $5.00 May 8o
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11, Pursuant to the provisions of Soclions 607 0502 and 607,150, Florida Stalufcs, the ahove-named corporalian submils this stalement for the purpase of changing its reglslered
oflice or registercd agent, or bolh, in the State of lorida Such chqmgc was authorized by 1he corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiggwith, and accept the ehligalighs of, Seclion 6070505, Florida Statutes. /
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12, ) OIICERS AND DIREGIORS ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D h T e fome ] T tange L) Addition |
NAME (OLDBERG, AUBRIE 12 NAMF
swecr anoaess | 945 WEST COMMERCIAL BLVD. 1351en aoomss | A0/ W Commm @fﬁiﬁ-/ g/’* oL -
CiTy-S1-2Ip FT. LAUDERDALE FL 33309 14CRY-81- 71F
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NAME 2.2 NAMIE L3 L]0 T e 2 S -1
STREE) ADDRESS 23 STREFT ADDRESS -1 D."'E' 1/ 5?‘“8 1081 ~~{03
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NAME 3.2 NAME
STREET ADDRESS 33 S1REY ADDRFSS
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NAME 42 NEME
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NAME 62 NAML
STREET ADDRESS 63 STREE] ADDRESS
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14. | do horeby corlify thal the information suppllod wilh this filing docs nol quahiy for the exemplion staied in Seclion 119.07(3)(i), Fiorida Statutes. | (uithor cerlify that tho
informalian indicated en thigafinual report or supplemenlal annual report is true and aceurate and thal my signature shall have the same legal effect as if made under path; that
| am an opfficer or director gf the (Dr})(:ral(llny( 1eceiver or trustee empowered 1 excceule this report as reguire Chapter 607, Florida Statules; and 1hat my name

appears in Block 12 or d ryngcd o an allachment wilh an address
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