FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L S

# LORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham

Secrelary of Stale Jan 27 1997 8:00 am
DIVISION OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Nare

ALL COUNTY HEALTH CARE, INC.

Principa’ Place of Businoss

V30330 (7)

L

4121 NW STH 8T 421 NW 5TH ST
$TE 200 STE 20
PLANTATION FL. 33317 PLANTATION FL 33¥7-2120
[1:3 us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/16/1992 06/11/1996
2. Pnncpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l —2—6] 65‘0322223 Not Applicable
Suite Apt #, ate Suite, Apl. #, etc. i
. f ‘ P 5. Cerlificate of Stalus Desired | $8.76 additional
22 |27] : Fee Required
Cry & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23] B 28] Trus! Fund Contribution (] Added to Fges
Zip 1_ Couantry L Country 8. This corporation has liability for intengible tax under s. 199,032,
m i ;: 29 _:’m Florida Statutes Wves [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BAKER, CYNTHIA 81| Narme
216 NW 44TH AVE 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33317 -
84| City FL 85| Zip Code

1. Purstant 10 the provisions of Secbons 667 0602 and 607, 1608, Flanda Statutes, ihe above-namad corporation submits this sialement far the purpose of changing its registered
ofhice or registered agenl, or both, in the Siale of Flonga. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointmen! as registered
agent. Lardtan iliar with and accopt the obligations of. Section 607.0505, Herida Statutes. !

SIGNATURE ol !
Sigriture Tppaed of p e naeie Of ogpatacac] speat and v | apphoanle INGTE Registerad Agent signature reaquired whan rainstating) DATE
12 . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11T ‘ 11 Change 1 Addition
HAME BAKER, CYNTHIA 1.2 NAME
et anoiess | 216 NW. 44TH AVE. 1.3 STREET ADDRESS
CHY- 512 PLANTATION FL 14 CITY-51-2P _
TILE LT DELETE 21 TINLE T change — [_] Addition
NAME 2.2 HAME '
STREET ALLHESS 23 STREET ADDRESS
Ty - 51 L 2 4 §ITY-§T- 2P
T L] onere § e [T Change [ Addiion
NANE 1.2 HAME
STREET ADLAESS 3.3 STREET ADDAESS
LTy §1. 70 L 3 34 0ITY-5T-2p
TITE [T DELETE IRET; T Change (] Addition
NAME 4 2HAME
STREET ADDAESS 43 STREET ADDRESS
Y817 44 0ITY-8T-21P
TIILE I heceTe 51 4ITLE [T Change 1] Addilian
HAME 5.2 NAME
STREET ADURLSS 5 3STREET ADDAESS
CIly-S1- P i 5401Y-ST-2¢
THLE (] DELETE 5.1 TITLE [J change ] Addition
RAME 6.2 NAME
STREFT ADOHESS 5.3 STREET ADDRESS
CirY-§1-2P &4 CITY-5T-2P

StGHATUR

14. | do herehy cerlify that the information supplied with thes filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information ndicated on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer ¢+ directar of the corporation or Lhe recoivor o truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Binew 12 or Block 13 il changed, or on an aflachment

.~

SIGNATURE: .

ith an address.

-
A
N

MO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ34 (3/96)




