2006 FOR PROFIT CORPORATION 0630 330?2;%%53334;;"5°-°°

ANNUAL REPORT DW%%.\_..« Y s
DOCUMENT # P99000074406 TR, 0F LR AT N

1. Enlity Name |
ALL STATE HCME HEALTH CARE, INC,

06 JUN 30 PH 2: 59

Pringipal Place of Buginess Mailing Addrass q U Udivvv
3206 N. STATERD. 7 3286 N, STATERD. 7
LAUDERDALE, FL 33319 LAUDERDALE, FL 33319
T 0 T Cartu A RE0R SR A
536 N b g1 | Pl CavetuoodTed
Suite. Apt. #. elc. ulte. Apt. ¥, etc.
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| 6. Name and Addresa of Currant Regiunnd Agont 7 7. Name and Addrgss of New Reglstared Rgant " /\

CAMPBELL, CLYTIE e f ,@:T‘?é, ( ‘[‘)MQQJ e

3286 N.STATE RD. 7 Syrept Agar ox o & o
LAUDERDALE, FL 33319 Qﬁxf 357Y: %

Y °"*!’ VnwdaFon FL |20y
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8. The above nameg entity submits this statement lor the purpose of cr?ﬁ; its {egistgred officq or registered agent. or both, in tha State of Florida. | am famiiar with, and akcept

the opligalions of registered al
SIGNATu:E c’ ;__ o, Q&W‘b&l’ 6%/6

- #peo or prrnied name of reg agerh andt Lite # S IMOTE: AR 0 Agerd LGS Necus 8 when OINELIG) ¥ oatre ]/
FILE NOWI!! FEE 15 $350.00 9. Eloction Campaign 5"3"05"9 $5.00 May Be
Due by Septembar 8, 2008 Tiust Fund Contribution. O Added to Fags
16. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Deleze e o / Eoat O Adiion
MAME CAMPBELL, CLYTHE HANE c’ 1‘5‘{“& C’M /
STREET A0DRESS | 12490 S.W. TTH PLACE smectaonress | (g l . 7 :
CITY-ST- 2P DAVIE, FL 33325 CTy-51-1P P [e TN ) ""C. =
TiME s O Detets e LGz ette : D&‘.uznao—'tl Addition
HAME COSTAMNZO, SUZETTE NAME
STREET ADDRESS | BB40 N.W. 38TH ST. STREET ADDRESS / Q-q’ ?O g
ev-st-e | SUNRISE, FL 33351 arr-s1-20 Dapre F: (s 332’;‘?
Tme P [ Detete TmE Ochage  [J Addiion
NAME BERTHOLD, MARVA NAME
STREETADORESS | 3687 N.W, 83RD, LANE STREET ADDRESS
ov-s-z¢ | SUNRISE, FL 33351 an-si-z ?- an €. :
e : O petsie e - D) Change [ Addvion
NAME A
STREET ADDRESS STREET ADCRESS
ory§1.2¢ any-s1-ap
e {3 Detets TME O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
ony-§t-ap CHTY-S1- 19
THLE O petats e [JcChange [ Addition
RAE NAME
STREET ADDRESS STREET ADORESS
CHY-S1-11P — CY-S1- 1P

12, | hereby cartily that the informatién supp
indicated cn this report or supglemenig
ol tha corperation or the racegier or &
changed, or on an attachmg i

SIGNATURE:

ad wwlh this filing does nct qualify for the axemptions contained in Chapter 118, Florida Statutes. | furiher certity that tha information
gport is true and accurate and that my signature shall have the same legal effact as il mage under cath, that | am an oflicer or diractor

o empowered 10 execute this repen as required by Chaptar 607, Flarida Statules; and thal my narme appears in Block 10 or Block 11 it
@55, with all oiber ke empowarad.
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