FILED
* 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ° ° _ ecretary of State

DOCUMENT # J64338 04-02-2007 90085 026 ***150.00
1. Entity Name
ALL STAT HOME HEALTH, INC.
Principal Place of Business Mailing Address q u u Qb 0 L1 N
3231 GULF GATE DRIVE 3231 GULF GATE DRIVE
SUITE 104 SUITE 104
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
e NASHRCATCRR R R A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2779462 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 ?g'gfqlﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARMAN, PHILIP V.
3231 GULF GATE DRIVE SUITE 104 Street Address (P.Q. Box Nurmber is Not Acceptable)
SARASOTA, FL 34231

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. {NGTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PRES [ Delete TITLE [ Change [ Adoition
NAME WARMAN, PHILIP V. NAME
STREET ADDRESS | 3231 GULF GATE DRIVE SUITE 104 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-$1-21P
TITLE [T Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TIMLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP CIry-ST-2IP
Tme O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21p (\ CIrY-5T-21P

12. | hereby certify that thi informatior sugpli
indicated on this report™yr supplemgntal rep:
of the corporation or the feceiver or frustee e
changed, or on an attach ith ah address,

SIGNATURE:

with this frhndg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this repont as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 il

ith all other like empowered.
3 1‘6 0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date], Daylime Phone #




