2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 447970 Jan 26, 2000 8:00 am

; 1. Entity Name

ALL MEDICARE HOME AIDS, INC. Secretary of State

01-26-2000 90117 005 ***150.00

_ Principal Place of Business Mailing Address
_ 3400 SW 26 TERR 3400 SW 26 TERR
2A 2A
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-5068
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A—2 A -2
: City & State City & State 4. FEI Number | |Applied For
= PO Sl bt
59-1520227 o
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 }_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - } ) . 7 Namei
Z LEVEY' LEWIS J E Street Address {(P.O. Box Number is Not Acceptable)
: 2655 LE JEUNE RD
) SUITE 1108
CORAL GABLES FL 33134 - R
[ ity i
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
;
E SIGNATURE
] Signature, lyped or printed name of registered agent and bitle if applicabla. {NOTE: Registered Agent signalture requirad when reinstating) . - DATE
i A TR O T T ik Bentt o i Fhebo g gty e hE S BN Pane e - L tE E w
" 2 et o~ : R T v ROV o TR AT A s S .
1 9. This corporation ig’éligible to Satisfy i Intangible | '+ M- FILE-NOW1I!! FEE IS $15_Q.90»,j; Lo "3;10 EiSolh Catpaigh Firancing - 76t $‘5‘nn’" ~
; o NI O L e | PRPTI T i s b h s, (AT EEclon Lampalgn Fnancing . 2t 1Uea.UN May, De.
; Tax f|r|ng requiremént and elecls 1o do so.' S After MAY 1] 2000 Fe-will be $850.60" -y 35 ¢ palsmen b oo nih meimal 4 () Adided to Faos
: {See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TO OFFICERS AND DIHECTOHE‘; IN 11
TITLE PO 1 Delete TITLE mhange [ Additic
NAME LEVEY, HARRY NAME
sTreet aDDRESS | 3400 SW 26 TERR #2A steeeTADDRESS | ST te 48 A— 2.
GITY-5T-2p FT LAUDERDALE FL 33312 CITY-ST-2p
TmLE S 1 Delete TITLE [ Change [ Additic
NAME MEKRAS, GEORGE NAME
streer anoress | 4220 GRANADA BLVD . STREET ADDRESS
CITY-§1- 79 CORAL GABLES FL 33148 CITY-8T-71P
TINE [ Deletz TTLE (] Change [ Additic
NAME N o . e N B - - - .
STREET ADDRESS STREET ADDAESS
ITY-§1-7F CITY-ST-2P
TIILE - [ belets TITLE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE Jcrange (T Additic
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE : . | Dgléte I R [ Change [ Additic
NAME ) . e e e e el e - S :
STREET ADDRESS . . ) ) STAEET ADDRESS :
CITY-ST-2IP : ‘ . CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oaih; that | am an officer or direcior
of the corporation or the receiverghr trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atiachment, an address, with all o like empowered.

SIGNATURE:

IO iaRRy Levey /
I 7

s:euﬂﬁnuwpso OR HRINTED NAME OF SIGNING OTICEH OR DIRECTCR

Daytime Phane #




