SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 [lF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g%
CORPORATION
ANNUAL REPORT Sacralary of State

1996 DIVISION OF CORPORATIONS Jun 111996 8:00 am
DOCUMENT # V30330 (7) Secretary of State

FLORIDA DEPARTME NT OF STATE

Sandra B Mortham FILED

1. Corporation Name:

ALL COUNTY HEALTH CARE, INC.

| Prncpal Place of Busess Maiiog Adoress ”"" I"II”"" "m ml”ll" II" m" III" I"" I'I“ ||||”||" |Il’

4121 NW STH 5T 4121 NW 5TH ST
STE 20 $TE 200
&ANTATION FL 33317 rjgmx"o” FL 33317 i '37?"[1}';[1;-I-rhw--(:_orporaled or Quaihed 3a. Date of L ast Heport
| 2 Principal Place of Business [ ‘24, Maiing Address T a. FEINumber Appiad For |
Suite, Apl #, ctc Suite, A s # ol
F— F ‘ I ; ¢ 5. Certficate of Status Desied D $8'75 Add.monal
22] N 27] N Fee Required
City & State | Cryd State 6. Election Campaign Financing ] $5.00 May Be
) R e Trust Fund Contributon AddedtoFeos |
&p Couriry 2P | Gountry g. Tnis corporaban has habiity focintanginle tax unde: § 199 032
E_ e 2?3 o o —_[ 30] o Flanda States D Yas D N
8. Name and Addre_sg _:_J_f__(_.‘._u_rr_e_ R 10, Name and Address oi New Registered Agent L
B1| Name
BAKER, CYNTHIA )
216 NW 44TH AVE 82| Streol Address (PO. Box Number is Not Acceptablo)
PLANTATION FL 33317 - S -
84| Coy FL [55[ g»p- Cade
14, Pursuan: o the provisians of Sacions, 6070502 and 6071508 Tloida Slaluies the above T ?.‘J_L-:_S;I}b_ra_ﬁ; Subrails s stalenent for the parpose af chL.n(urwg s e g e

oftca of regislencd ik, Of twdth ir e State of Fianda. Such change was auliharsed by the corporation's board of dreclars | herchy acoer 1he appomiment as reaste
agent i am tamihar wity, and aceen! e obiigatons of, Scctan 607 0606, Flanda Stalulgs

SIGNATURE e e

O DR I A . (HOTE Lo s e e S8
12. - C)L[Ij;}fﬁﬂfj?) DIRFCTQE§ ______ _ ADDITIONS/CHANGES TO OFFICFRS AMD DIRECTORS IN 12
TITLE P I:I— DRLETE | LJ Change u Adddition
v BAKER, CYNTHIA 12k
STREET ADDRESS 218 N.W. 44TH AVE. 13 STREET ADDRESS
arv-st-e | PLANTATION FL 1401y -§T- e
TLE ] oene 21T [T Cnange L] Additon
NAME 27 NAME
STRELT ACDRESS 2 3 STREFT ADDFESS
CITY-ST- 2P o o » 2400 -8 -7 U
Tt [T et 31TME [ ] Change [_] Adetion
NAME 32 NAME
STHEET AQDRESS 33SIREET ADDRESS
oSt | B o 34015120 o o
TITLE LT besie 4TINS [T change [ ] Addion
NAME 4 2 NANE
STREET ADDRESS 235IREET ADIFESS
Cliy ST 2% I _ g Aactestae . e e e I
THLE IEE ST [] crage A4 n
NaM: 52 hAKE
STREET ADDAESS 5 3STRTET ADIFESS
CFY -§T-71 o 4TI S1- AP
TIE [[] oeer B1TILF L] orangr [ ] adtnon
NAME £ 2 haME
STHEET ADDRESS EFSTHEET ADIESS
LIvSIap ) o E4TUTY ST 2IF

prhiercd 5 vialun er\\. furn-giied and does not gaadily for the eremption statoo i
furtiter certify th ‘ onths annoal report or supplementa! annual repart is rae and acourate anci that my sig
made under aa't, ALoflicer o directon of the carparahon of the rece.var or trustae empowcrad 1o execute this report as reorad by Crapter 617, Horu(l
lhat oy name dlllrE arson Biack 12 or Block 13t changed, or on an aftashment wath an address

SIGNATURE: iAo ol Cents B:‘QW/%/?G C‘i’s"hé"ﬂ__ﬂﬁ

YPED OF PRINTED NAME DF SIGNING OFFICER OR DIRECTOA

B 14, Tdo hOr‘L..hy o '\;y Haist Woe infceretic

" SIGMATURE AN
.

CR2E034 (3/96)



