FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V30330 A 03-19-2007 90083 008 ***150.00

1. Entity Name

ALL COUNTY HEALTH CARE, INC.

Principal Place of Business Mailing Address | q U 038 5 1 9

41271 NW 5TH ST 4121 NW 5TH §T

STE 200 STE 200

PLANTATION, FL 33317 US PLANTATION, FL 33317  US -

e e e———_— LR AT
sotRe o e st i o 01082007  Chg-P CR2E034 (12/06)

Ci &ESlate City & Slate 4. FE! Number Appliad For
LAUDERDALE LAKES FL LAUDERDALE LAKES FL 65-0322223 Not Appicable
_7,23,'%19 8%‘?"" 323? 19 Sgl:”y . 5. Certificate of Status Desired 0 Ei';asq lﬁf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Con ’ Namne_
BAKER, CYNTHIA -
4121 NW 5TH STREET #200 %‘g%’ﬂ W%’?A% RnasT+ Naot Acceptable)
PLANTATION, FL 33317
SUITE 101
Y% UDERDALE LAKES FL | ZipCoce 33319

4. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

'X f
SIGNATURE [—" 7
S‘qnzn!a. typed or printed name of regrsterad agent and ke o appiGabie. {NOTE: Regisiersd Agent signatre raqured when reinstating) A d
EILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11
Tng P O etete mE D [Xchange ] Addition
NAME BAKER, CYNTHIA NAME BAKER, CYNTHIA
STREET ADDRESS | 4121 NW 5TH STREET #200 STREETADORESS | 4850 NORTH STATE RGAD 7, SUITE 101
CITY-ST-2IF PLANTATION, FL 33317 CI7Y-S7-2P LAUDERDALE LAKES FL 33319
TILE 3 Delete i3 [[Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-ST-IP | -0 CITY-57-2IP - - - - - -
TITLE 7 Delete u1eH [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 celete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-3T-2IP CITY-ST-2P
nne [ Delete TITiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIY-S§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regort is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rusiee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURES X_(&Hcdan] 3 16[7

SIGNATWE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER UR DIRECTOR Das ¥ Daytena Phona ¥




