. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V30330

ALL COUNTY HEALTH CARE, INC

Mailing Address
4121 NW 5TH ST

Principal Place of Business
4121 NW STH ST

STE 200 STE 200
PLANTATION FL 33317 PLANTATION FL 33317
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90193 011 ***158.75

A A

[] CHECK HERE (F MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
65—0322223 Not Applicable
i Countr i 0
Zip ountry 2 Couniry 5. Certificate of Status Desired = $8 75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o - - _|.-Name

BAKER, CYNTHIA
4121 NW 5TH STREET #200
PLANTATION FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abcove named entity submits this staternent for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reqistered agent.

SIGNATURE

Signalure, typad or printed name of registared agenl and title if applicable.

{NQTE: Registered Agent signature required when reinstating) . DATE

X FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deiete TITLE O change [ Addition

NAME BAKER, CYNTHIA NAE

STREET ADORESS | 4121 NW STH STREET #200 STREET ADDRESS

crv-st-ze PLANTATION FL 33317 OITY-5T-21P

TITLE [ Delete THLE [ Change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O Delete TITLE (] Change [ Addition
— HAME = — - S L NAME . e

STREET ADDRESS STREET ADDRESS )

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [0 Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TWILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S5T-2IP

TILE O pelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin g dees not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the inforration
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 ||

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥X_ &vv‘iﬂf‘rjé@"i/ REQUIRED

A—|25'o’3_> east-SIY

SIGNAPURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date D'ayuma Phone #

A 0SI6HED

CR2E034 (10/02)



