FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT # V30330

ALL COUNTY HEALTH CARE, INC.

(7)

LR

7ﬁa'ilmg Address
4121 NW 5TH ST

Principal Piace of Business
2 NW STH §T
STE

X0 STE 200
PLANTATION FL 33217 PLANTATION FL 33317 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
o 04/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o ae) 650322223 Not Applicable
Suite, Apl. ¥, e1G. Sute, Apl. #, olc. » ) $8.75 Additional
v 27J 5. Cerlificate of Status Desirad 2 Fee Raquired
City & Stale Cily & Slate 6. Efoction Campaign Financing $5.00 Mmay Be
23 o 7 g_sl B Trust Fund Contribution Added lo Fees
Zop Country 2 Country 8. This corporation owes or has paid the current year Intangible
24 251 e m Personal Properly Tax due June 30. [ Yes [ No
9. Name and Qddfps 8 of € 10, Name and Address of New Haglslnrad Agent
BAKER, CYNTHIA BN O Mo, R Ko
218 NW 44TH AVE rtue
82| Street Ag,djffs Q| ﬂn- ris Not Accentable)
PLANTATION FL 33317 Vi e B
B3
84| City asl Zip Cod
M cepie, FL b |

1. Pursuant ic tha provisions of Soctions 6a7 0402 and 607 1608, Flotida Statutes, the &

bove-named corporation submits lhIS statement for the purpose of changlng its registered

office of registored agent, or bioth, i the Stale of Florida, Such change was authorized by the corperation’s board of directors. | haereby accept the appointment as registered

agent. | am famihar with, and accepl the obligations of, Section 607

SIGNATURE

505, Florida Statuies.

Glg:muu }won or pr nm | e of rn[;-'hm 1y et arid Mio f appahe e '_[N_O'TL: Regstared Agent signaturs required when rainstaling) DATE
12. OITICERG AND DIRECYONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P } T o TATLE T Changs ] Addition
RAME BAKER, CYNTHIA 12 NAME
smeeTaconess | 216 NW. 44TH AVE. 13 STREET ADDRESS
Ty -ST- 2 PLANTATION_EI;_ o L 14 OITY-5T- 2P
THILE “TJoee 21 TITLE 1 Change L] Addition
NAME 22 NAME
STREET ADDALSS 23 STACEY ADDRESS
CITY-5T. 21P 2 4CY-5T-2P
THLE T I orietE 31TIE [T Changs [ Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-S§T-2IP o 34 CHY-ST-2IP
TIE I Y I 4T3 A TILE T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P o - 44 6Y-51-2P
TLE T T . T BYITLE [JThange L1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CiTY-51- 2P _ o N 5.4 CITY-S1-21P
ILE T T onee 6.1 1ITLE [ Grange L] Addition
NAME 5.2 NAME
STAEET ADDRESS 6 STREET ADDRESS
CTY-51-2IP 6.4 GITY-5T- 2P

14. | horeby cerlify thal the inloni‘u;’ftzﬁé‘{ﬁ{lfr]d;\)ﬁﬁfliﬁsﬁ:mEadﬁ%ﬁrauahly for the exem

tion stalod in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supgiemontal annual reporl is truc and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporation or tho receiver of iustee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changed, or on an altachmant with an addross,

SIGNATURE: X : L

SIANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEH

Daytime Phane # m

CR2E034 (1087)



