2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056226 Jan 19, 2000 8:00 am

1. Entity Name

Secretary of State

AATH S ALL AMERICAN TOTAL HOMECARE SERVICES, 01162000 90118 005 ***150.00

Principal Place of Business

9900 WEST SAMPLE ROAD #300
CORAL SPRINGS FL 33065

Mailing Address
9900 WEST SAMPLE ROAD #300

CORAL SPRINGS FL 330654077 60244 6

‘Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
"City & State City & State 4. FEI Number Applied For
650763330 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name —
TJAUES J. Auen
AMERILAWYER CHARTERED Street %fﬁss (PO Bwumb { ig Not Acceptable -
343 ALMERIA AVENUE 00 W."3aM Pl EoA—Q 300
CORAL GABLES FL 33134
City Zip e
OeA- SPRINGS FL | “3%06s”

s this staternent for the p

Ftod name af registered agent and trle it applicable.

se of changing its registered office or registered agent, or both, in the State of Florida.

: VF ' /-/3- 2000

4 {NOTE: Registered Agernt sighature required when reinstating) DATE

,9.wThis.go‘rpg(atic-)nj”gqﬁbie to satisfy its Intangible . FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

a0 T ffing requiemiant:and glects to do so. “Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 belete THLE [1cChange T Addition

NAME ALLEN, JAMES J NAME

STREET ADDRESS | 900G WEST SAMPLE ROAD #300 STREET ADDRESS

cimy-§1-2p CORAL SPRINGS FL 33065 Cimy-st-2IP

TME VsiD 0 Delete TITLE [ Change [ Additicn

NAME ALLEN, LYNDA S NAME

STREET ADDRESS | 9900 WEST SAMPLE ROAD #300 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZIP

TITLE O pelete TITLE _ CJ change [ Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ gelete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ Datete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectien 119.07(3)(i), Flonda 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 oath; that | am an officer or director

ernpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ma adidPess, with all other likeempowered.

of the carporalion of the receiyerQr trusteg

changed, or on an attachpae

SIGNATURE:

V] Lo P 3

Date Daytme Phone # P

CR2E034 (9/99)



