FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 05-14-2002 90355 020 ***150.00

1. Entity Name
ALL STAR HEALTH CARE INC.
P0100000 3469

i
J

‘\
DO NOT WRITE IN THIS SPACE |

|
|
|

2. Principal Place of Business 3. Mailing Address
4699 N. STATE RD 7 4699 STATE RD 7
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
SUITE K SUITE K
City & State City & State 4, FEF Number X [Applied For
_TAMAE,!,’J_ LORTIDA TAMARAC LORIDA . Not Applicable
§l[13 31 9-' %C%WAY Z3|p3 319 CGU Smg . 5. Centificate of Status Desired O Eg;fq Lﬁi%ﬁional
’ l 7. Name and Address of Curvent Registered Agent
Name

~ DO NOT WRITE ””?’;‘%g‘;’;ggé‘%ﬁ;;;&i&“) SR S
IN THIS SPACE

City FL | Zncodce
LAUDERDALE LAKES 33309
8. The above named entity submils this statement for the purpose of changing &s registered office or registered agent, or both, in the State of Florida.
SIGNATURE ANDREW B. PAISLEY Q,/b 4-24-02
Signatire. typed or prnted hame of registered agert and tite f applicabie. {NGTE: Registered Agent sig " requred when q DATE
9. This c_orporatign is eligible to satisfy its Intangible "a“:ﬁ.g’ :l;;‘:y‘:e:le:s';s:‘[ 53.00 10. Election Campaign Financing $5.00 May Be
(T:x ﬁ“”? r?q”‘“;’;:e:t and efects to do so. D% Amended UBR is $61.29 Trust Fund Contribution. Added o Fees
152 Criteria on back] . Make Check Payable to Departmeit of State
11. OFFICERS AND DIRECTORS ] —
e PRESIDENT/ CEO me | &
e ANDREW PAISLEY o | =
STREET ADORE: [ STREET ADBRESS]|
omow | 4699 N. STATE RD 7 iigilynt g
TmE THLE i 'é"
NAME V HUMAN RESOQURCE NAE {E 5
smeeTaoniess | MARGRET JONES STREET ADDRESS Jl
avsiee 14699 N, STATE RD 7 amv.siz |
e S THE K
NAME ANDREA CODNER KAVE f
STREET ADDRESS o || STEELT ADDRESS (1§ L m
cry-STze %g%grgé , Sg g%lgg 7 33319 | ovistze 1]‘ - DO NOT WRlTE
THE ) e !
e we | IN THIS SPACE
SPREET ADDRESS SIREET ADORESS |
oY -51-2P arr-srae |
TLE AL |
STREET ADDRESS  STREET ADOVESS
CITY-ST-2IP | CHY-ST-3P 1
TNE HIE |
NANE s HANE i
STREET ADORESS STREET ADDRESS
ary-ST-7P QIFY-SE-Z3P

13. | hereby certifelr that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Fiorida Statutes. f further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or Ihe receiver o trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with alf other like empowered.

SIGNATURE: WQ) H-z24-oZ FS4-731-Sovg

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR INRECTOR Cate Oaytme Phone #




