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: 2005 FOR PROFIT CORPORATION PYO000074406
- ANNUAL REPORT. ~ P "3
DOCUMENT # P99000074406
1. Entity Name

ALL STATE HOME HEALTH CARE, INC.
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6. Name and Addrass of Current Registared Agent

7. Nama and Address of Now Raglw Agont
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FILE NOWIII FEE 13 $550.00
Due by September 7, 2005

8. Election Campaign Flnancing
Trusi Fund Contribution.
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Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

g o} O Detete e O chnge O Addition
NAME CAMPBELL, CLYTHE " “HAME - -

SIREET ADDRESS | 12480 S.W. TTH PLACE STREET ADDRESS

Y- ST-2P DAVIE, FL 33325 Ciry-51-2p

L s O Dol ILE Ocrange [ Acgition
NAME COSTANZO, SUZETTE NAME

STREET ADORESS | 8640 N.W. 38TH ST. STREET ADDRESS

Y- ST-2f SUNRISE, FL 33351 Cry-51.ap

T P [ petere NI Ochange [ Addilion
NAME BERTHOLD, MARVA NAME

STREET ACORESS | 3687 N.W. B3RD. LANE STREET ADORESS

crr-si-ar SUNRISE, FL 33351 oy -51- 29
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