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

1 e T T ey

ORI T oN Ry ONIDA DERAATHENT OF STATE May 11 1998 8:00am
i ANNUAL REPORT ] Ry acrelary of State
i 1998M ' %,,4 D!VISl;)N or1 CLF:F’E?)F:ATIONS Secretary Of State

DOCUMENT # P96000067521 (0)

1. Corporation Name

ALL CARE USA MEDICAL SPECIALTIES, INC.

L . .

f | Principal Placa of Business Mailing Address

1001 W COMMERGIAL BLVD 1001 W COMMERCIAL BLVD
FT. {AUDERDALE FL 33309 F1. LAUDERDALE FL 33309

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e 08/14/1996
2. Principal Place of Business [ 2a. Maiing Addross 4. FEI Number Applied For
D2t e [ 650690010 Not Applicable
- Suite, Apl. #, elc. Suite, Apt. #, etc. "
P P 5. Certificate of Status Desirad (] $8.75 Additonal
E‘ . ;] Fee Requlred
: City & State . Cily & Stalo 6. Election Campaign Financing $5.00 May Be
: E_—"M e ____________g_a_]____ R ) Trsst Fund Conlribution D Added to Fees
: Zip Counlry s Counlry 8. This corporation owes or has pald the current year Intangible
m 2 o e - [30 Persanal Property Tax due June 30. Oves [Ons
; #. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
i LYNN, BRIAN CPA PA 81| Name
l TWO SOUTH UNIVERSITY DR 82| Street Address {P.C. Box Number is Not Acceptable)
% #215
] PLANTATION FL 33324 83
4
' 84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Salutes, the above-namad corporation submits this statement for Yhe purpose of changing s registered
office or reglsterec agon, or both, in tho Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, &nd accopd the obligalions of, Section 607.6505, Florida Slalules.

.

SIGNATURE L o . e s
Slgaatute typred of ponied Ban e of rogenleed Bent &k WKl gl [NOTE- Roggslarad Agent signatura rogquired when rainstating) DATE K\

: 12, T T OFNICLRS AND DIHLCTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R D T oL AT [(JChange L] Acdition |2
R GOLDBERG, AUBRIE 12 NAME <
i | srerraponess | 1001 W COMMERCIAL BLVD 1.3 STREET ADDRESS %
i | omv-sr-ae FT. LAUDERDALE FL 33309 1ALITY-5T-ZP &
o [T DLiETE 21 1M [ change [ Additien |O

NAME 22 NAME

STREEY ADDRESS 23 STREET ADURESS

GITY- ST-2P S zecmstae

TLE ] DECETE 31 TITLE [T change T Addition

NAME 3.2 NAMEE

STREET ABDRESS 2.3 STREET ADDRESS

CITy-$1- 2P o 34, CIIY- §1-2

mE ... ] T orLETe AUTITLE T chenge L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT AQDAESS

ITY-§T-2P o 44CIY-§1- 7P

e [T otLetE 51TILF T Change ] Addition
Eol name 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
£ | cav-st-ze e 54 6TY-51-ZP
T - O 61TMIE [T Change L Addition
o | NaE 6.7 NAME
i | seer ApoRess 6.3 STREET ADDRESS
: CiTY-ST-2P 6.4 CITY-81-21P

¥ [¥4. Thereby cerli? that the informalion supplicd wiih this Tiling doos not qualify for the exemplion stated in Sechion 119.07(3)(1), Florida Stalutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is truc and accourale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or tustee empowered 1o execute this repart as required by Chapiler 607, Florida Statutes: and Ihat my name appears in

Block 12 or Block 13 i ?W" o an ?:hrner with i agdross
4 .
IR AT SIS ld . B Z ﬁﬂ/&é;; A:/M




