at

L | | | " FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00

am

UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State

DOCUMENT # PO1000003469 05-05-2003 90271 034 ***150.00
1. Enlity Name :
ALL STAR HOME HEALTH, INC.
Principal Place of Business Mailing Address JUUIVVue
459 N STATERD 7 4% N STATE RD 7 : :
SUITE K SUITE K
i——— i AN e AT
2. Principal Place of Business 3. Mailing Address |

Suita, Apt. 4, etc. Sute. Apt. 4. etc. {"] CHECK HZRE IF MAKING CHANGES

TS = L5 28 Y EY

ity & Siate ity & State ] 4. FEI Number Applied For
APP UED FOH Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Centilicate of Status Desired O Fee Required
6. Neme and Address of Current Reglstered Agemt -7. Name and Address of New Reglstered Agent
P O B P : S - - - - Nal'l’\i___u_ — = e [ S e =T —

PAISLEY, ANDREW B  Straat AGdress (F.O. Box-Number-is Not Accaptable)

3820 NW 34 TERRACE

LAUDERDALE LAKES FL 33309
T T City FL [ ZrCode

SIGNATURE

8. Tha above named entity submits this statemen for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. ,

Signature, tyDed Or prinded name of regeaiared agent and L8 i appicabie. (NOTE: Ragisteiad Agant Sinatune requined whin renstating) DATE
1Y
) - FILE NOWIII FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Feo will be 3550.00 Trust Fund Controution. [ Added to Faes
Piaﬁe Ch_ack Payabie to Florida Department of Siate
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PCEQ _ 7 petete e {Dtnange [ Addilion

g PAISLEY, ANDREW
STREET ADDRESS | 4699 N. STATE RD 7
cr-57-2° 1 TAMARAC FL 33319

STREET ADORESS
CITY. ST-ZIP

e } O Change [ Addition
HAME
STREET ADDRESS

me Vv O Delete

Raute HUMAN RESOURCE MARGRET JONES
STRECT ADDRESS | 4600 N. STATE RD 7

CR2E034 (10/02)

emv-s2p | TAMARAC FL 33318 oTY-51-20P
TME S 3 oelete TITLE O change  [3 Addition
wae__ .| CODNER, ANDREA e :

STREEY ADORESS | 4609 N. STATE RD 7 STREET ADDRESS ' '

OS2 | TAMARAC FL 33319 env-st-ze o '

THLE R : O Delete e : O Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS )

£Y-51-2P oiy-S1-27 :

e O pelete e [ change  [] Addition
NAME _ NAE

STREET ADORESS STREET ADDRESS

CIrY-S1. 2P CiTy-ST-2P

TIE O3 oeete e . B3 Gae 0 Adaiton
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2° chY-§1-0%

12. ) hareby certl thafitha information suppliad with this filing doas not gualily for the exemption stated in Section 119.07(3)(i). Florida Statuias. | further certify that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall bave the sama legal effect as it made undler aath: that | am an officer or cirecior
ol the corporation of the raceiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears In Block 10 or Biock 11 if

Daytirna Phane #

changed, or on an altachment with an address, with all Gther tike empowered, -
- G 41k 74 S 8]
SIGNATURE: A%‘rya“,,ﬂ)ﬂﬁ" it R EQLERER Y-30-03 6 -2 -5ove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




05/06/2002 19:28 FAX 215 516 1138

e

APR=2-2002 FRI 11:59 PM FROM:

orm
Rav. nwe:: z0a1) mmhgne:geudu.
ntsmal Roverui Service P Saa saparate instructana for cach line,

554

TELETIN

LS,

ﬂ*&z@\.cﬂb 3q@T\

Application for Employer ldentiﬁcation Numbe:

ﬁfn nlhal anth.las. cortain !r:!hi'&nls and othars.|
P Keaep a

"1 Legai name of entry (o MaNidURD For whom the EIN 15 baing requestad
Heml T T

£ Trads name of business §f differem trom name on ine 1)

doo1
PAGE 1

astatas, cluwohe:,

ftl'yﬂurrennr!h

3 Executer, Tustae, “cara of” name

4a Mefling Bddress (room, apt., sults no, and street, ar PO, hox}
[N L

[ N
“ 3
4b City, state, and 2iP code
Lo

%

Sa Street addrass (if different) (Do not entar & P.O. Box.)

233219

En City, siate, and 2IP coda

8 County and stste where principal business s lacated

- Xl "
Ta Nama of prircipal

car, genarg| partner, grml‘.nr ouner, Of trustor

7b SSN, MIN, or EIN s4ag :;».-a-,_g‘/sé?/'

L—-C_'sua_smsln-n
Ha Typa of cathy (chack only one bua! L] Estate (SSN of dacadar)
(O sole proprisior (SSN) i U] Pian administrator (SSN)
Partnership O] Trust (SSN of grantor) e
- CoRporan (nter Rorm niumber 15 b8 fiad) I\ 2 O - [0 Netlana Guam [ stsanocal gcwem.-mm
L—.l Parsonal service corp. [] Fenners’ cooparadve [} Fader government/mitiary
[ ehureh or shurch-cantrelisd argenizstion O remic I ingien tribel govemments/ercarniisas
a m narprofit nrgan!zaﬂon {spacity) » Group Examption Numiber (G IN) »
&b f a corporadon, nameme stite or foraign country] State Forelgn .country
{if applicable) whare Incorported Ele e_‘é a

w S8~ /236485

DB No, 1645-0003

- Raasan fos applying (check aniy one hox)

{2 started new business {spacity ype) »

0] Hired employses (Check the bax and sea tne 12)
L] Compltance with IRS withholding raguistions

7] Other (apecityh »

O Benking purpose (specify purpoee) b= .
0] Changed typs of arganization (specity neur type) >

BE purchasad going business

0] Cresad a trust (spacity type) b
] Creatad a pension pian {specily tyne) w .

Data business statad or acquired (month, day, yean

B—-2.1~ oz

11 Clasing month of accounting year
Degember

2  First dats wages or annuities ware pald or will be pald (maonth, day, yaa:j Note: If appﬂmnz is & withhold)ng agant, anter date income will

first bo pald to norvasient slier. fmonth, dgy, yesr) , “ . . J=Cr DA

3 Highest numbar af smployeas axpectad In the naxt 12 moemha. Notes: [f lhs appﬂcam doos not Agricuinaal | Household Other
nxpecﬂahavemyampmesdummmmm"-v-' < . . - 2

4 Check one box that best describes tha principal ectivky of your buginass, g Heuﬂh m&wﬂdasxhtanu {1 Wioiesate-agentitrower
3 constuction [ Rental & lesaing [T Trensportaton & wershousing (] Accommadation & food service. | ] Whotesais-other 7 Rewms
C] Reateststn [ menufscwrng [ Financo & insunence [ Other apacity)

5 lndicaw principal ine of merchandise sold; specifle construction work done; procucts produced: o Servic $1WM¢.d

Bn
v . - —s88_ Has the applicant ever applied for an empbyer {dentificatian-numbar for this crehy other buskness 7~ ~ - LT Yes XoNe

Notoi If "Yas,” pieass compiste fines 16b ond 16¢.

Bb If you chacked "Yas” an lire 18a, tive appllcart’s iagal name and trade name shown on prior application |l different from line 1 or 2 ebove,

Trade de name »-

Lagal name »-

6¢  Approximats date when, end dity ond stats where, the applicetion was rlhd Enter previonis empioyer der tification number if known.
iy nndt statg whars flled

Appraxmate dete when Nies (mo., day, M!

Fl'msods BIN
l

Comﬂlhﬂismdmomyluwmtwnmmmmnedhdidummdwmsmmys EIN and answer quesilons :bout the sompletion f this form.

Fi4igrasn midpian numbar frchude sren cod)

Thisd Dazignan's ne
Party Larsesy
Designea| Ad and 2IP ende
. 1T
Neer paneitiss of pecy, |

iame and tith fype or

e cloarh)

Logpa &. Pasisy

[

[
That | have wramifad this sppiicetion, 2 & U bel of my kawindge e belld, 1 13 trua, correct, md conypiats,

MW__:@:&&“ .

‘or Privacy Act and Paparwork Reduciion Act Nnﬂa, sas soparate instructans.

()%
o . o

{45 788~ Eo‘)o
Cisignad's fax numbes wen
q

1 I51- 5075
i _ L T T
Awlnm‘:mmmm-am
(954) 731~ S0%0

Daw & 4jf25/sa.

Anpllcart’s fax number fncluda ares codey

(3541 734-5025

i

Car, M?W&N

,,«){'/.;39 :) - 'j

Form SS-4 [Rav. 12-2001)

= ot sr—



