FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000074406 04-28-2008 90705 001 ***300.00
1. Entity Name
ALL STATE HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address .
3286 N. STATERD. 7 661 CARROTWOOD TERRACE
LAUDERDALE, FL 33318 PLANTATION, FL 33324 860 0 8 3 3 l
e R R [T WY
Suite, Apl. #, elc, Suite, Apt. #, alc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
12-4624752 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Dasired O ?i'zglﬁ:ﬁu‘ma'
6. Nama and Address of Current Regisiered Ageni 7. Nama and Address of New Reqlstered Agent
Name
CAMPBELL, CLYTIE
661 CARROTWOOD TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

8. The above named entity submits this siatement far the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE
Signature, lyped of ponted name of regrsiered agert and ltle i apphcatle (NOTE: Aegittered Agent signature raquirad when reinstating) DATE
FILE NOWHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Faoe wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete THE [JChange [ Addition
NAME CAMPBELL, CLYTHE NAME
STREET ADDRESS [ 661 CARROTWOOD TERRACE STREET ADDRESS
CITY-S1- 2P PLANTATION, FL 33324 CITY-ST-21P
THTLE S O elete TINE [ change [ Addition
MAME COSTANZO, SUZETTE NAME
STREET ADDRESS | 12490 S.W. 7TH PLACE STREET ADDRESS
CITY-ST-2F DAVIE, FL 33325 CaY-81-21p
TILE P [ oelele TTLE [JChange [ Addition
NAME BERTHOLD, MARVA NARE
STREET ADDRESS | 3687 N.W. 83RD. LANE STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33351 ITY-$1-717
THTLE [ Delete e [ ctange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2F
TITLE O Delele nte [J Change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
oy -SI 2P GIIY-ST-2P
TITLE 7 Delete TITLE [J Crange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-SI-21P

oppljed wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
sport is true and accurate and that my signature shall have the sarmne legal effact as if made under oath; that | am an officer or director
o empowered 1o exacule this report ds required by Chapter 807, Florida Statyjes: and that my name appears in Block 10 or Block 11 if

Yiarialdem

12. | heraby certiiz that the informaticm
indicated on this report or suppie
of the corporation or tha regé
changed. or on an attach

SIGNATURE:

SIGNAMURE ANDWYPED OR PRINTED NAME OF BIGNING OfICEROR HRECTOR Date Daytyme Phone #




