2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 447970 Apr 09,2002 8:00 am
1. Eniy Name ecretary of State
ALL MEDICARE HOME AIDS, INC. 04-09-2002 90722 006 ***150.00
Principal Place of Business Mailing Address
3400 SW 26 TERR . 3400 SW 26 TERR
A2 A2
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333t2 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Appilied For
59—1520227 Not Applicable-
ap Gountry Zp Country 5, Cerlificate of Status Desired M $8.75 Additional
o R Fea Required -
~ 6. Name and Address of Current Registered 'Agent’ B 7. Name and Address of New Registered Agent
Name ’
LEVEY, LEWIS J Lyt ~J
Strejg\ddres (P.O. BoxNumby rlszoiAcceptable)
1320 SOUTH DIXIE HIGHWAY enﬂ'EﬂUS&; é,z} es gye | o er
ggmausigf; - 1220 SovttDixie Hichway |
GAB City [ ZigCode  , , .
Cornl Gubles FL 1557 vs:
8. The abovk named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. T g E"_.'z
P IS X 8 PR T L
vl
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla. (NOTE: Registered Agent signature required wh_en relnstating) . i DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Eleate o
Tax 'fi\ihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. _I?:ﬁz:\?E;aggrirr?guzg:ncmg ‘O fzgﬁ:&:ﬁfe
(See criteria on back) a. Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TRLE [ Change [ Addition
NAME LEVEY, HARRY HAME v
STREET ADDRESS | 3400 SW 26 TERR A2 STREET ADDRESS
CITY-§T-21P FT LAUDERDALE FL 33312 CITY-§T-2IP -
TITLE S M pelete TITLE [ Change [ Acdition
NAME MEKRAS, GEORGE HAME
STREET ADDRESS | 4220 GRANADA BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP
TTLE - ~— - e =T aEiDegte - || VME - | - - - Coer s e - [ Change  [] Addition
NAME J| NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP .
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS +
CITY-ST-2IP CITY-8T-2IP
TMLE I [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empaower
SIGNATURE: 3-25-04_ [959) 791-2 400
NING OFFICER OR DIREGTOR l Date Daytime Phone #

\
i

v

- o

SIGNATY AND TYPED OR PRINTE!

5 oeor

AV 808LLEQ

CR2E034 (9/01)



