FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # P98000085814 ecretary of State
1. Entity Name 04-24-2003 90195 009 ***163.75
ALL CARE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
155 EAST BLUE HERON BLVD. 155 EAST BLUE HERON BLVD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ‘
2. Pancipal Place of Business 3. Maiing Address 4_ “II"II“II ml‘ m” "I" "“I "m "’I' "m ml“l]ll ”I" Im III’
Hits '?{5-#'&' ma—?s% St -
Suile, Apl, # ek Suite, Apt. #, etd. ﬁ
e o = Y CHECK HERE IF MAKING CHANGES
e A L S o o
City & State City & State /(ﬂ) 4. FEI Nurmber 5 OB Applied For
\A[L‘JT FA'U‘L f)LLACH N pL‘ ‘,L[é d7 /A{M A."ACH,#' 6 75227 Not Applicable
" Zip ﬂ Country Zip Counlry 4 . ) $8.75 Additional
5. Certificate of Status D d * ;
L_f)?,(lo‘{. 3‘3 (L 0 T—“Sl‘f pL‘—SZ‘}O’iF % utSA' ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARONIQUE' CAROL v Street Address (P.O. Box Number is Not Acceptable)
155 EAST BLUE HERON BLVD.
RIVIERA BEACH FL 33404 s - a4 St Qwréd LA
Cit Zip Code
"YlesT Pham foacH FL 33¢0F
8. The above named engibw subgaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafionsWem. / /% . . / /
' : _ _ . ‘0
e L LPOL Y Vol yee Bz (03
rgnature, yped o printed name of registared agent and 5l applicabls. { : Registered Agent signature requirad when reinstating) DATE
- . FILENOWI FEE 15 815000 ot . V
T s ) e ~ : MR e [ ~- =w- ol -9, Election Campaign-Financing ~y 1~ $5a00-May Be~
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added 10 Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP [ Delete e K Change [ Addition
NAME VARONIQUE, CAROL V NAME ‘f .
staeeT anoaess | 2111 BRANDYWINE ROAD STE. 314 streer aooress | 966G Mal LANOO( Ak e
orv-size | WEST PALM BEACH FL 33409 . ovsize | \West Pan Feacn R 3340F
TITLE 5 oelete TITLE [ change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-S1-2iP R {Iy-81-2IP
TITLE [} Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelats TITLE [JChange [ Addition
NAME o . e Mteme L . .
STREET ADDRESS -7 ' g - STREET ADDRESS |
CITy-ST-2IP CITY-8T-ZiP
TMLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-ZIP ‘
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj rass, with all other likg empowered,
SIGNATURE: M@F % (7R O'l/&( /'0 3 sU-¥4s- Q0%

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICE DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



