2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 09, 2004 8:00 am

DOCUMENT # 447970 - - = - - Secretary of State
1. Enity Name 03-09-2004 90013 030 ***150.00
ALL MEDICARE HOME AIDS, INC. '
Principal Place of Business Mailing Address
3400 SW 26 TERR 3400 SW 26 TERR
A2 A2 . Ve . .
F'g LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 :
u

Suite, Apt. #, elc. Suite, Apt. #, etc. ] MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

i 59-1520227 Not Applicable
, Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

el e e R — . Name .

I.l-ggg\ébLUE-?w%iijE HIGHWAY Streat Address (P.0. Box Number is Not Acceplable)

PENTHOUSE 1275
3o —-=CORAL-GABEES-FI=33146~—=

City FL Zip Code

8. The above named entity submits this statement tor 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, typed or printed name of registerad agent and title it appicanie, {NOTE: Remisterad Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. | Added 1o Fees
10 7 OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [CJ Change [ Addition
NAME LEVEY, HARRY NAME
STREET ADDRESS | 3400 SW 26 TERR A2 STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL 33312 CITY-ST- 2P
TILE S 7 Delete TIRE = ﬂhange [ Addition
HAME MEKRAS, GEORGE NAME Merrs, Geenree
STREET ALDRESS 14220 GRANADABLVD— sweersooness (3G 20 A+ Hichway A 1A, FH |
o120 sz et HuTe binson Zstind, FL 34349
T ' O Detete TITLE [ Change [ Addition
T R NAMES T e ot = e — e U, - s RAME o~ D - - - —_ - - s - -
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-ST-2IP
TITLE [ palete TLE O change  [_] Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TME ' [ Delete TMLE 3 Change [T Addition
. NAME NAME :
STREET ADDAESS STREET ADDRESS
cImy-sT-2Ip ’ CITY-ST-ZP
TME [] Celate TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-S7-ZIP

12. | hereby cerlify that the information supplied with this filing dods not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or sugilemental report is true and acclirate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corgeration or Ihe rgegiver or trustee empoweredfto exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmait vwith an address, with all piher like empowered.

" | SIGNATURE: - —a Harry Levey 3fsfot 25%-79/- 400
SIGNATURE AND TYPED G@Xi 7meorsuemm\omcen OR DIRECTOR i Jj TF TDae

Daytime Phone #
\



