2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  P99000074406 Secretary of State

1. Entity Name 17 ook
ALL STATE HOME HEALTH CARE, INC, 03-17-2003 90701 015 771 50.00

Principal Place of Business Mailing Address .
3190 N. STATE RD 7 3190 N. STATERD 7 TTTRRE WO
FT. LAUDERDALE FL 333t9 FT. LAUDERDALE FL 33319

2. Principal Place of Business 3. Mailing Address l II|’|||I “l ’l“l m“ "“I"I“ "m |l|“ ‘ll" IIl" Ill” |I"I h” lll‘

a .
Suite, Apt. #, stc. / Suite, Apt. #, elc.
d‘S ) ,4:6,0 1/ 2 |- [0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. .FEI Number Appled For
12-4624752 Not Applicaba
Zi Zi Count
P Country P Lty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Fteglstered Agent 7. Nama and Address of New Registered Agent

- oo T - - Name™
CAMPBEU" PEGGY Street Address (P.O. Box Number is Not Acceplable)

3915 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33319

City FL ‘Zip Code

. N . _
8.. The above named entity. §ubmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
' Signature, lypec_:f or.prinlad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
] |
AftF";U!E N'!o“;{;o!anj;:EE Iﬁ|$b1sgsg?) o0 . 9. Election Campaign Financing $5_00 May Be
er vay ee w e Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florida Deparlment of State h
10. ‘ OFFICERS AND DiFIECTOHS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Acdition
NAME CAMPBELL, CLYTHE NAME
STREET ADDRESS | 12490 S.W. 7TH PLACE STREET ADORESS
oITY-ST-7IP DAVIE FL 33325 CITY-ST-2IP
TITLE S [ Delets TITLE [JChange  [] Addition
NAME COSTANZO, SUZETTE NAME
STREET ADDRESS | 8640 N.W. 38TH ST. STREET ADDRESS
CITY-S7-21P SUNRISE FL 33351 CITY-ST-21P
THLE P w wmmemen oo el o Ooelgte—--~ J ME —pe]om - o == ~ - -= . . _ o= e~ [)Change  [] Addition
N BERTHOLD, MARVA NaME
STREET ADDRESS | 3387 N.W. 83RD. LANE STREET ADDRESS
CITY-ST-2IP SUNHISE FL 33351 CITY-5T-21P
TITLE O pelete TITLE [JChangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P N
TILE O Detete TNLE . [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-27IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exe:
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute this report as requjrd

agftion ‘stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
eyshall:have the same legal effect as if made under oath; that } am an officer or director
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: __ SIGNATURE REQUIRED\ ( \\\\)\\\\ k 5/ e
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiFIECTGR\ v Daytime Phone #

;
§

z
<

CR2E034 (10/02)



