FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P97000007645 Se{retary of State

1. Entity Name

ALL HEALTH DEVELOPMENT CORP. 05-03-2002 90032 022 ***150.00
Principal Place of Business Mailing Address

#176 265 S FEDERAL HWY #176 265 S FEDERAL HWY

DEERFIELD BEACH FL 3344t DEERFIELD BEAGH FL 33441

Us us

e S A G

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For

. ) 650721718 Not Applicable
Zi - . Countr Zi Count iti

P Y P oumiry 5. Certificate of Status Desired O $8.75 Additionai
- : Fee Required
-6. Name and Address of Current Registered Agent — —— — - . - “7."Name and Address of New Registered Agent
Name
S arm e
CONWAY' JEANNE O Street Address {(P.O. Box Number is I\Qt Acgepiable)
= 4 cue

324-ROYALPALMWAY 3200 N E£.
SUTE300 :

. City '\)\L“D‘\ %?*“"-%5‘)

FL | 3E ¥ 3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.

SIGNATURE

Signature, typed or printed name of ragistered agent and tis il applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N )
10. Election C Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,igtli:ndag;],?,?guﬂ::nmng fi;%qohg?;sae

(See criteria on back) O Make Check Payable to Department of State’ ' o
11. ) CFFICERS'AND DIRECTORS M3 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO s Ry e wlinaat 1 pelete TITLE [ Change [ Addition
NAME KING, KATHLEEN J RAME
STREETADDRESS | 1500 SE 13TH STREET STREET ADDRESS
arv-51-2» | DEERFIELD BEACH FL 33441 - GIT-ST-2
TITLE D [ Delete TITLE {J Change [ Addition.
e OLVEEAN, JEFFREY e
STREET ADDRESS 3850 GALT OCEAN DRNE STREET ADDRESS
orv-s2> | FORT LAUDERDALE FL 33304 cr-s1-2p
TITLE ' CMD o o - Oopetee ~ f me N S B chaage™™ [ Addition”
NE SANADI, NABIL E nave
STREET ADDRESS 1900'3‘,00ERNT4E" sreeraonness | S 100 oL D Lean) O\od, tbﬂ?\, 2

arv-s-2P | POMPAND BEACH-FI—33689- CITY-5T-2IP ™ Lawden Ae, FL. R33b%

T I 1 [T Delets TLE
NAME 2 | COLLINS, LEE-J . NAME
STREET ADDRESS |1 2462 SW 12TH.CTo iy nveiiy . it iin STREET ADDRESS

[ change  [] Addition

[Mchange [ Acdition

ER

cmv-st-2¢ ;| DEERFIELD BEACH FL-33442 = GITY-ST-21

TITLE TGOD v i [ Delete TIE Goeo| Sec.,

NAME CONWAY, JEANNE O NAME K

STREET ADDRESS | @H-PARK-CIRCLE-WEST STREET ADGRESS 3\% 2] NFE L}%}h Ny

om-st-2 1 WEST PALM BEACH-FL-33405- cimy-sT-2ip 1 Dosaras -
D Dpeeras

TIE Y . ] 7 . [ Delete TILE ' S

NAME B [ O S NAME

STREET ADDRESS STREET ADDAESS

cITY-§T-7IP o CITY-ST-21P

[F1:Chingé .~ [ Addition

13. | hereby cerify that the information supplied 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 it made under oath;

that | am an officer or director

of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: & @080 i A R E m T Kern ERes H8]52\80d) 79-29¢5

SIGNATURE AND TYPED QRPRINTED NRNE JF SIGNING OFFICER OR DIRECTOR Date

Dayiima Phone ¥

RIR QN |

A%

CR2E034 (9/01)




