F|LE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
O ' FLORIDA DEPARTMENT OF STATE
b Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 447970 (5)

. Caorporation Name

ALL MEDICARE HOME AIDS, INC.

- VTR IO R B

[ Principal Place ol Busoss Marling Address
00 SW 26 TERR 3400 SW 26 YERR
2A 2-h
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 3331 2-5068
us Us 8. Date Incorporated or Qualified | 3a. Date of Last Repor
04/05/1974 04/22/1996
2. Principal Place of Business o 28, Mailing Address 4. FEl Number Applied For
29 - . Ej 59‘1520227 Not Applicable
Suite, Apt #. Suite, Apt 4, elc. i
ute A L - uie: Aot . Bt &, Certificate of Status Desired 0 $8.75 addionai
2ﬂ ) Fee Required
Gy & State 6. Election Campalgn Financing $5.00 may Be
e o 2;' Trust Fund Contribution 0 Added to Fees
| _ Couniry | b Country 8. This corporation has liability for intgAgible tax under 6. 199.032,
L zsL 25] —3;| Floriga Statutes Yes [ No
9 Nam_q_qnd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
~LEVEY,LEWISJ E B1} Name
2655 LE JEUNE HD B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 1108
CORAL GABLES FL 33134 83
B41 City FL 85| Z:p Code

41, Pursdant 10 1he provisions of Sections 607.0502 and 607. 1508, Horida Statlles, the above-named corporation submits this staternent for the purpose of changing its registerad
otfice or rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Saahey baped o pe Aran ol negestered agent and tllc 1 pglnabls INOTE: Pegstered Agent signature roquited when reinstating) DATE
12, OFt »cms AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg‘
nLE PD [J oeLene 11TME [change [ Addition -3
HAkE LEVEY, HARRY 1.2 NAME 3
sthier oees | 9400 SW 26 TERR #2A 1.3 STREET ADORESS o
arv.sioe | FT LAUDERDALE FL 33312 $ACITY-ST-ZP &
e 8 T [T oeLeTe 21 TITLE [Jchange  [F Addition | O
NAME MEKRAS, GEORGE 22 NAME
STREET ADDRESS 4220 GRANADA BI.VD 23 STREET ADDRESS
st | CORAL GABLES FL 33148 2,401y ST.2¢
e | 7 oEceTe 41 TLE [T cChange [T Addition
NAME 32 KAME
§7REEE ADURESS 3.3 STREET ADDRESS
EUY-51- 21 e 34.GITY- 5T-2IP
s T DECETE 41 TILE [T Change [ Addilion
NAML 4.2 NAME
STREE | ADDRISS 43 STREET ADDRESS
Cire-8I-71p o L 44 CiTY-ST-21P
nne o [T oeLE 51TILE Pl Change 1.1 Agdition
KA 5.2 NAME
STRFFT ADDRISS 53 STREET ADDRESS
CiTy-s1-ap ] o ) 54 G{TY-ST-2iP )
R 1 oo ) T perete 61 TITLE [ crange T addition
NAME 6.2 NAME
SIREED ADDAESG 6.3 STREET ADDRESS
| Gh-ste §A4CITY-ST-2IP
14. 1 6o harety certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify tha! the

inlorraton indicaled on 1his annoal 1
Iani an officer o director ol he ¢o
appears in Block 12 or Block 13 j#hanged, or,

SIGNATURE:

nnual repart is true and accurate and that my signaiure shall have the same legal effacl as if madae under oath; that
Or trustee empowered to execute this reporl as raquired by Chapter 807, Fiorida Statuies; azd that miwame

attachment with an address.

S
 Hpepy LEVES 297 791-0400

GNATURE AND TYBE D OR PRINTED NAMEAOF sucmma OFFICER OR DIRECTOR Liaytme Phana #




