FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #  PQ7000093687 (6)
ALLCARE SERVICES OF SOUTH FLORIDA, INC.

o AR A

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Addross
‘3‘15 W. BUENA VISTA DR. 3185 W. BUENA VISTA DR,
Fi
ARGATE FL 33068 MARGATE FL 39068 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _ _ 10730/1997
2. Principal Place of Business ,,'t‘" Mailing Address 4. FE| Numbegp 7. Appliad Far
03195 JWM ] __ S L6- OP0 T4 % Not Applcable
Suite, Apt. 4. elc. ) “Suite, Apl. #. olc. B ) $8.75 Aaditional
l—z—z-} 27] 6. Certificate of Status Desired I:] Fee Required
City & State | Cuy&sStat 6. Elaction Campaign Financing $5.00 May pe
(23] PAR it /ﬁé I 2_@] Trust Fund Contribution O Added to Fees
Zip unley L Country 8. This corporation owes or has paid the current year Intangible
24] 230§ 25 i E] 30 Personal Property Tax dus June 30. [ ves [ No
_ 9, Name and Address oi Currenl ﬂeglslered Agenl _ 10. Name and Address of New Reglstered Agent
B1| Namw
WOJCIK, KATHLEEN E ame
3195 W, BUENA VISTA DR, 82| Sirent Address (P.0. Box Number is Not Acceplable)
MARGATE FL 33068 o

85| Zip Codoe

84 City FL

11. Pursuani te ihe provisians of Suctions 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing Hts registerad
office or registered agoenl, or both, it ihe State of {lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appaintment as repgistered
aganl. | arn familiar with, and accopt the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE  _ e - . - .. e
Signature, tygod O pinted namie OF fgternd nw it anet b it apgdiedbln (NOTE Hegistered Agent signature requirad when rainsiating) DATE
12. OFVICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VT “T7 DiLete 11 TITLE [Jthange LI Addition
NAMIE WOJCIK, KATHLEEN E 12 NAME
STREEN ADDRESS 3195 W. BUENA VISTA DR. 1.3 STREET ADDRESS
CITY-ST-2IP MARGATE Fi 33068 . 14 CITY-ST-717
LE PSD [ oevere 2V TLE [ Change [T addition
HAME KENDRICK, PAMELA A 22 NAME
STHEET AODRESS 11405 NW 45TH ST. 2.3 STRELT ADDRESS
COY-ST-2IP CORAL SPRINGS FL 33085 2 4CITY-5T-2P
TIRLE TToetee 31TMILE -~ [ Jchange L[] Addiion
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2iP e 34 CITY-81-2IP
e - I oeee 41M0LE [J Change L] Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
Cimy-51- 2P _ o 4.4 CITY-SY- 7P
TTLE [T orwere S1THLE [T change LT Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Ciy-ST-2P 54 CITY-ST-2P
e [J oecere 617I7LE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2IP 64 CITY-5T-2P

14. | hereby ceriy thal tho inforination supiphod with this Timg doos nol qualify for the exemplion stated in Section 119.07(3){1), Florida Statutes. I further certify that the information
indicated on this annual roport or supplemenial annual reporl s o and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation of the receivar ar trustes empowered to execule this repart as required by Chapter 6807, Florida Statutes; and that my name appsears in

Block 12 or Block 1311 chgAgod, or on an altachment with an address
SIGNATURE: %le—éd/ W ,,/4&4 s fpF o

Mar 02 1998 8:00am

CR2E034 (10/97)



