e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074406 Wecretary of State

ALL STATE HOME HEALTH CARE, INC. 04-18-2002 90555 001 ***300.00
Princinal Place of Business Mailing Address

3515 W. CAKLAND PARK BLVD. 12490 SW 7TH PL

FT. LAUDERDALE FL 33619 FORT LAUDERDALE FL 33325

e T A [T

DO NOT WRITE IN THIS SPACE

Sufle, Apt. #, elc. Sum"#, etc.
ud@u‘ﬁ( elo. $=t kQ//

City & Sigte City & Sigle. 4. FE) Number Applied For
~caudbpolale, Lakos L 124624752

j ntry Zip Caunt - , $8.75 Additional
5. Certificate of Status Desired o ST —
LD%% ‘q %Wﬁa/ A2 (jé_ e | 2 bertcaie oIS gl 0. Fae-Required— -

“~-grName and Address of Curresdt Registered Agent [ T.- t-lame and Address of New Registered Agent
' Name
CAMPBELL’ PEGGY Street Address (P.O. Box Number is Not Acceptable)
3915 W. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33319
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

AL LY

nvy

CR2E034 (9/01)

ke

SIGNATURE
Signature, typed or prinlad nama of registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. h OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE b . O Delete TILE [ Change  [] Addition
NAME CAMPBELL, CLYTHE NAME

stReer aORESS | 12490 S.W. 7TH PLACE STREET ADDRESS

CITY-ST-ZIP DAVIE FL 33325 CITY-ST-ZIP

TITLE s O pelete TITLE {Jchange [ Addition
NAME COSTANZO, SUZETTE NAME

STREET ADDRESS | §640 N.W. 38TH ST. STREET ADDRESS
_CITY-51-2IP SUNRISE FL_33351:, to_ o - CY-ST-ZP__ | v o e e it e BT T -

THLE P O celete TITLE [Gichange [ Addition
NAME BERTHOLD, MARVA NAME

sTREET ADDRESS | 3687 N.W. 83RD. LANE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33351 CITY-ST-7IP

TITLE (] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-ST-2iP

TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v , with all other like empowered.

SIGNATURE: el fTld) 2 ( D*f?O 2

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINSG OFFICER OR DIRECTOR Date Daytima Phone #




