2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V30330

1. Enlity Name
ALL COUNTY HEALTH CARE, INC.

Principal Place of Business

4850 N. STATERD. 7
STE 101
LAUDERDALE LAKES, FL 33319

Mailing Address

4850 N. STATE RD. 7
STE 101
us LAUDERDALE LAKES, FL 33319 US

FILED
Apr 23,2008 08:00 AV
Secretary of State

LT

HIAEN

il

DO NOT WRITE IN T4 .~

01312008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0322223 Nol Applicable

5. Certficale of Slatus Desired O $8.75 Addional

Fea Required

6. Name and Address of Current Registered Agent

BAKER, CYNTHIA

4850 N. STATERD. 7

SUITE 101

LAUDERDALE LAKES, FL 33319

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing 118 registered ollice or registered agent, or boih, in tne Stale ol Flonga. | am familiar wih. and accent

lhe obligations of regislered agent.

SIGNATURE

Sg0alurd, yPEC Of 3IMEC a1 e of TAgISIEre Hgent ot e apphLaia

ANOTL Ll rea Aot Sigiatuns reuun gl whin sgmisiating) DATL

9. Election Campiugn Financing

11
FILE NOWI! FEE 15 $150.00 Trust Fund Conlabution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME BAKER, CYNTHIA

STREET ADDRESS | 4850 N. STATE RD. 7, SUITE 101
CITY-ST-2P LAUDERDALE LAKES, FL 33315

TLE

NANE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAMI

STAEE | ADDRESS
Cily-S1-21P

NE

NAME

STRFET ADBRESS
Ciry-81-2IP

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2IP

TITLE

KAME

STREET AQDRESS
CITY-§7-2IP
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£0 NOT WRITE
IN THIS SPACE

12. | hereby certily that the informalion suppled with this fiing does not qualily lor the exemptons contained in Chapler 119, Flonda Statutes | further certdy that ihe infarmation
indicated on Ifis report or supplemental report i rue and accurate and that my signalure shall have he same legal effect as if made under oalh; thal | am an officer or duaclor

of the corporation or the receiver o trustec empowered Lo execuls this report as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 111 ‘

changed, or on an attachment win an address, with ail other hke empowered.
\

SIGNATURE: Contal

i4-21-08

SIGAATURE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
Dale Dayima Phana ¥



