2000 UNIFORM BUSINESS REPO/#T.(JBR) 3/4/00-90043-042-$150.00-5150.00

DOCUMENT # P99000078620 |
1. Entity Name - L]
el
ALL-CARE MEDICAL AND THERAPY CENTER, INC. CEURETARY OF 5 1AlL
RYISION OF CORPORATIO
Principal Place of Businass Mailing Address UD ME‘ R 29 PH 2. h 8
B3390 WEST FLAGLER STREET. SUITE 201 8390 WEST FLAGLER STREET. SUITE 20 '
WIAME FL 33144 MIAMI FL. 33144-2009
N FTTTYwuyY
i v AR A RO
Suiter, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
LECOPHLI6TT e
Zip Gountry Zp Gountry 5. Cortdicate of Status Desired ~ []  $8-79 Addltional
Fee Required
6, Namo and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name e . .
Ndia Diaz
_ LAMCHICK, BRUCE . Strest Address (P.0. Box Nymber is Not Acgeffable)
~  9130°S. DADELAND BVWD—~  ————— — - - [—- - = DL Lt AV [TVE,
SUITE 11011
MIAM] FL 33156 . 4 i
City Zip
: , < _\Baﬂ I:lp rbov FL%38r5¢
8. The abova named entity submj L2l purpose of changing lts ragistered office of regisierad agent, or bath, in the State of Florida.
. -/, . .
o / Nclra D) az b L7230
Bignaias, typod of ﬁ narna of ngs‘nmdawmm?nl-' phcable. (NOTE:}ﬁ_inmAgemﬂwumro when reinstateg) DATE

9. This corporation is elighle to satisty its Intang FILE NOW!!I FEE IS $150.00 ; . .
Tax fling rgquarememﬁd elects to do 5o Aer MAY 1, 2000 Fee will be $550.00 1. 5352:‘23;3&";*::?;‘“&?“'“9 O mqo’@; Bo
(See crileria on back) O Make Check Payabfe o Department of State ‘
1. OFFICERS AND DIRECTORS iz, ADOITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TLE PTD 7T Dalete - Tme [ Change ] Addition
HANE RODRIGUEZ, NOEL NAME
STREES ADOFESS | 10185 COLUNS AVE. SUITE 1501 STREEY ADDAESS
CITy-ST-21P M!AM' BEACH FL 33154 - ) CiTY-31-2iP
e VPSD D) Delate e Ol Change (. Addition
NANE DIAZ, NIDIA NAME
staser ookess | 40185 COLLINS AVE. SUITE 1501 STREET ADCRESS
or-si-2° | MIAMI BEACH FL. 33154 omy-st-2°
TLE O Delete e [Jcrangs (3 Addition
NAME HAME
STREET ADORCSS. - - STREET ADDRESS
CITY-§1-2P CITY-§7-29 ,
TITLE : T T T Obeke i e e T change [ Addition-
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY -ST-ZIP
TITLE [ pelete FTLE ) O change  [J Addition
NAME . NAME k\/bxj\
STREET ADDRESS ! SEREET ADDRESS
CITY-S1-2IF L. A CITY-ST-2IP
TinE e 1 Delete TITE Ol change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

43. 1 hereby certify that tha information supplied with this Filing does not quality for the exemption stated in Section 119.C7{3)(i), Florida Statutes. | further certify that the information
indicated on Whis raport or supplemantal report is true and accurate and that my signatute shall have the same lagal aftect as if made under oath; that t am an officer of direclor
ol the corporaticn of the receiver or trusted empow 10 execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an ajjeetmnent yibman a4 er tike eqpowered.
' ' 022500 35 100770

Daytme Phens

-

CR2EQ34 (9/99)



