_2a04 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 08:00 AM

DOCUMENT # P99000074406

1. Entity Name
ALL STATE HOME HEALTH CARE, INC.

Secretary of State

Prncipal Place of Business

3100 N.STATERD 7
FT. LAUDERDALE, FL 33318

Mailing Address

3190 N. STATERD 7
FT. LAUDERDALE, FL 33319

DO NOT WRITE IN THIS SPACE

T

03082004 Mo Chg-P CR2ED34 (10/03)
4. FEINumber Appied For
12-4624752 o Net Appiicable
N $8.75 adoitional
5. Certificate of Status Desired 7!3 Fee Raguted

8. Name and Address of Cumrent 'Heg!stered Agent

CAMPBELL, PEGGY
3815 W. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33318

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or :egastéze;i agert, ar batk, in the State of Forida. | am familiar with, and acsept

the obtigations of registered agent.

SIGNATURE

Signatre, yped at orinked name af ragrstered agent 01d i o applcacio.

{NOTE. Pegrsiarat Agard signatue mguirad whar tsinsteting) TATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2004 Fes will b $530.00 Trust Furd Contribution.

9. Election Cempaign Financing

$5.09 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I
me [®]
HAME CAMPBELL, CLYTHE

STREET AUDRESS | 12490 S5.W. TTH PLACE

QY5-I DAVIE, FL 33325
MLE S
NAME COSTANZQ, SUZETTE

STRLET ADDRESS | 6840 N.W. 38TH ST.

orrY-ST-2F SUNRISE, FL 33351
TME P
MAME BERTHOLD, MARVA

STRIET ADDRESS | 3687 N.W. 83RD. LANE
Oi7y-g7-29 SUNRISE, FL 33351

THE

HAME

STREET ADCRESS
o7y -57- 79

WRE

HAME

STREET ADDRESS
CITY-ST- P

TIRE

HAME

STREET AGDAESS
CiTY-87-2IP

i/ D ADA-ROt -0t 1500

DO NOT WRITE
IN THIS SPACE

12. | hareby cartify that the informatian supplie
inclicated on this repart or supplementas r
of the corporation of the receiver of bustge bm)

I8 true any

terihis filing does not quallfy for the exemption stated in Seclion 119.07(3)), Forlda Statutes. { further certify that the information
accurate and that my sigratwre shall have the same legal etfect es  made under oaty, that | am an officer or ditecior
£ to execute tis repart 85 requited by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11/

changed, of on an attackrment wih an addrags, with ail other ke empowered.
i
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGKING DFFICER'OR DIRECTOR

2[alnYy

Daytn Brang &




