2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007645

t. Entity Name .
ALL HEALTH DEVELOPMENT CORP. o
Principal Place of Business Mailing Address
381\NVERBARY BLVD 3810 WVERRARY BLVD
SUITE SUITE
LAUD FL 33319 LAUDE] FL 33319
us us

2. Principal Place of Business

3. Mailing Address

B 126 165 S, Fedent ij

H176 65 S Fea(e_/‘o\in

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 20029 039 ***]58.75

I

B |

L

U

DO NOT WRITE N THIS SPACE

City & Sta City & State _ 4, FEI Number Applied For
rhe \3 Boach FL _ heeiane \Z Bea (/L p&, 650721718 Nat Applicable
Zip Country Zip Country ‘ . . 8.75 Additional
.33 \+ E.’ { AS A 3 24 L‘ { ) [Af)ﬁ 5. Cenificate of Status Desired % Eee Requirer; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gzodN:é';YY A:!tj mfv Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
PALM BEACH FL 33480 ‘ ,
City F L Zip Coda

8, The above named entity submits thii statemént for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 2P /-

S ure, typed of printed name of re?lered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

ZTE/élol

7
8. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and ¢lects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE PD DDelete Time O change [ Addition

NAME PO , MAS H NAME

STREET ADDRESS | 12004 S CIRCLE STREET ADDRESS

orv-s1-2¢ | WESTAALM BEACH FL 33410 CITY-ST-2P

e VP N - 7 Delete e Trescdea’t, Diuechol X change  [J Addition

NAME KING, KATHLEEN J NAME Ko\ ieen J. K nsS

STReET A00REsS | 1500 SE 13TH STREET seEETAbREss | 1500 SE 1370 S¥recd

cmv-st-2¢ | DEERFIELD BEACH FL 33441 oiry-ST-2Ip Toe rﬂ'e 14 Beach Fe 33741 w

TITLE cD 3 pelere TITLE e o 1 Change Addition

NAME AKERS,\Q B ) NAME :r&-Q rey O\ wveeon Dewve

STREET ADDRESS | 3810 | AY BLVD STREETADDRESS | 2 8§50 G-al-T Oceown i)

o527 | FORT VAUDERDALE FL 33319 Gy -ST-21P =4, tLavderdale , FL 3'33017/

TITLE CMD O petste THLE O Change [ Addition

NAME SANADI, NABIL E HAME

STREET ADDRESS | 1900 S QCEAN #4E STREET ADDRESS

orv-sT-2P | POMPANO BEACH FL 33062 h CTY-5T-2IP

TME D ] Delete TiTLe O Change [ Addition

NAME COLLINS, LEE 4 NAME

STREET ADDRESS | 2462 SW 12TH CT STREET ADDRESS g

Giv-s-af | DEERFIELD BEACH FL 33442 ciry-s1-2p

TME GCD O Deete TILE Clchange [ Additlon
| vewe_. . | CONWAY, JEANNE_Q I, [V ) o

staeer aD0Ress {611 PARK CIRCLE WEST “'STREET ADDRESS

CITY-8T-21P WEST PALM BHCH FL 33405 CITY - ST-ZIP

changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information suppliad with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an adoiessq with all other tike empowered.

%/900/ 56/455-06 20

ATURE AND TYPED OR PHINTﬂJ NAME OF SIGNING QFFICER GR DIRECTOR

e 7

Draytime Phone #

]

CR2ED34 (10/00)



