FILED
Mar 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-21-2006 90020 005 ***150.00

DOCUMENT # P98000085814

1. Entity Name
ALL CARE MEDICAL SERVICES, INC.

Principal Place of Business

1115 45TH STREET
SUITE 1A
WEST PALM BEACH, FL 33407

Mailing Address

1115 45TH STREET
SUITE 1A
WEST PALM BEACH, FL 33407

¥

DO NOT WRITE IN THIS SPACE

AT RS ERR AR

02262006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0875227 Not Appiicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

VARONIQUE, CAROL V

1115 45TH STREET

SUITE 1A

WEST PALM-BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. Tafrtamiliar with, and accept
the cbligations of registered agent,

SIGNATURE >:
‘ Signature. Iypad of printed nama of regislared agenl and title Il Applicable

{NOTE: Registered Agant signature raquired when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS I

op ¢

VARONIQUE, CAROL V

8665 MARLAMOORE LANE
WEST PALM BEACH, FL 33407

TINE

NAME

SIREET ADDRESS
CIry-5T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

MAME

STREET ADDRESS
CITY-§T-2P

TTLE
NAME
STREET ADDRESS
OISt~ — -

TIMLE

NAME

STREET ADDRESS
Ciy-s1-2P

HTLE

NAME

STREET ADDRESS
CIvyY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal atiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Il g¥Yer likea empowared.
%Qé)ﬁ?’ L~

changed, or an an attachme/?ddress. wi
SIGNATURE: ﬁ 70’4

TURE AND TYPED ORwDNA'HE OF SIGNINOFHCER OR DIRECTOR
el

2pif06

"



