2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
17 Enity oo P97000007645 Apr 24,2000 8:00 am
ALL HEALTH DEVELOPMENT CORP. ecretary of State
04-24-2000 90149 040 ***150.00
Principal Place of Business Mailing Address
4960 NW 72ND TERR 4960 NW 72ND TERR
LAUDERHILL FL 33319 LAUDERHILL FL 33319-3467
us us 940009 )
T T O T
%10 tnyeerpry Blvd, 3510 _Inverrery Blvd,
Suite, Apt. #, ete. Suite, Apl. #, 8lc. ' DO NOT WRITE IN THIS SPACE
SU\H 3‘0'9, _SJlk 309-
City & State City & State 4. FE! Nurmber Applied For
LAwdDepricr, L Lavdeth W\, FL- 650721718 Not Applicable
Zi Count Zi Counlr " . . i
P 227 q OLCS,S A P 3 3 3 ] & O:;A_ys A 5. Certificate of Status Desired l:l ‘ ?eae gg‘;rd:c;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name J/"e_ ne. O C,o  carf
an Pl 8]
CHABO.‘TE! STEVEN Street Address (P.O. Box Number is Not Accgptabfe)
4960 NW 72ND TERR 224 Royal Palm Way
LAUDERHILL FL 33319 Suile 300
Cit Zip Code
Y Wacm RBEacen F FL I?.?'fr?o

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE ’ZUA,// ézéﬂ Jeanne O, Lopway V/ %
Signatf. typed or prir#bd name of registered figent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
’ 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
) 10. ElectionC aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFunda(r:nopnt‘r?bution.n na ] i%&qo'@éf ¢
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P B Deele TLE P/D O] Changs [l Actitian
NAME CHABOTTE, STEVEN NAME THomas n. PowéEll
sreT s00AEss | 4960 NW 72ND TERR smeeraooRess | 1 2494 Calers Carele
GITY-5T-21P LAUDERHILL FL 33319 ciy-§1-21P west Palm Beaek P 33410
TME 1 Delete TILE Execvp/D [ Change Bl Addition
NAME NAME K otteen T IKing
STAEET AGDRESS STREETADDRESS | 1 Do SE 3 vt Shres
CY-S7-7P CITY-ST-2IP teec held Beach, FL 3 344y
TALE [ Delete I TITLE CFo [P ’ 3 Change Addition
NAME NAME CB. . AR Ss Dol
STREET ADDRESS STREETADDRESS | 32 ¥1 0 1nveffely Risd Suibe 302
s oITY-ST-2P Levder W\ FL 33219
TILE 1 Delete TITLE Chitt Mmédical o€Gcer / o O change  [i Addition
NAME NAME Nodod 2\ Sonedy
STREET ADDRESS STREETADDRESS | 1A 00 S, @ceon #FHE
GITY-57-2IP . oTY-S1- 7P Pom pund RBecdn L 2320472
TMLE O Delete e /D [l Change [ Addiion
NAME NAME Lee T ¢o! lia 5'4‘
STREET ADDRESS srecTaonness | A4 w2 S w 12T O
CITY-5T-2IP CITY-ST-2IP Deer held Beach L 334y 2
TITLE [ pelete TITLE &< /-D [ Change [ Addition
RAME NAME Fecnne . Cen w eef p
STAEET ADDRESS smeraooRess | Blotl Parle Cur ele W:5
CITY-ST-2P j cmv-seae West Palm Becd Fp 3 oS~

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal etfect as if made under oalh; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an attachment pith an address, wjth all ogher like empowerad.
%

SIGNATURE: Winne [, hhd  Jecpoe O, (anwey Y)i9fpo 561 gss-06%

suﬁﬁnuns ANDTYPED OR PRINTED NAME ty’snemns OFFICER OR DIRECTOR 7 Dale Daytime Phone #
7

[

‘
|



