2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V30330
1. Entity Name

ALL COUNTY HEALTH CARE, INC.

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90894 043 ***]158.75

Principal Place of Business Mailing Address

4121 NW 5TH ST #1121 NW 5TH ST

STE 200 STE 200

PLANTATION FL 33317 PLANTATION FL 33317
us us

2. Principal Place of Business 3. Mailing Address

AN R B

Suite, Apt. #, etc. Suite, Apt. #, etc.

O NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0322223 . Nat Applicable
Zip Country Zip Country o : $8.75 Additional
5, Cerlificate of Status Desired M/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - [ T T e i P N@r_neﬂ# D SN SR LN, T = S . . — - - =

BAKERo CYNTHIA Street Address (P.O. Box Number Is Not Acceptable)
4121 NW 5TH STREET #200
PLANTATION FL 33317

City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name ol registarsd agent and title if applicable.

{MOTE: Registered Agant signature raquired when reinstating}

DATE

9. This corporaticn Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back)

FiLE NOW!It FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

1. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFJCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 pelete TITLE O change [ Addition
HAME BAKER, CYNTHIA HAME

STREETADDRESS | 4121 NW 5TH STREET #200 STREET ADORESS

CITY-§T-2IP PLANTATION FL 33317 CITY-51-2IP

TITLE [ elete TALE ] Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T Delete TILE [ change [ Addition
NAME = & =77 oe e S T e ~omme e o mwrmes - ClEgAMEr == e - i = L s, DT ST Remlmacsmem S W DY e T s T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | cirv-sroar

TITLE [ petete TITLE 1 Gnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE [ petate THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an atlachment with an address, with all other like empowered.

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(ass) s8I -S194

SIGNATURE: X L) 2B lon (oo fbery

SIGNATHIRE AND TYPED OR PRINTED NAME OF SIGNING DFﬂER OR DIRECTOR

215)o2.

Date A Daytime Phono # 4

AV pPEECEQ

CR2E034 (9/01)



