2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) @ FILED

DOCUMENT # 447970 Feb 13, 2007 08:00 AM
1. Enity Namo Secretary of State
ALL MEDICARE HOME AIDS, INC.
Prnincipal Piace ol Business . Maiting Addross
3200 SW 26 TERR 3%00 SW 26 TERR .
A .
FT LAUDERDALE FL 33312 FT LAUDERDALE FL. 33312
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apl. #, otc. 1st MOORE CR2ZE034 (10-"06)
City & Slale City & State 4. FEI Number _ Applied For
59-1520227 Nol Applicable
Zip Country Zip Country 5. Carlilicate of Status Desired O §g'ggqlﬁ?:dmma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LEVEY, LEWIS J E

1320 SOUTH D|X|E H'GHWAY Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 1275

CORAL GABLES FL 33146

City FL | Zip Code

8. The above named entily submits this statomant for the purpese of changing its registerod office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of regislerod agont.

SIGNATURE
Signature, typed or prnlad neme of registarad agent And Wilg f appicabie {NOTE. Regsterec Agent signatuna required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eieclion Campaigh Financing $5_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contrioution. L1 Added la Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD 1 Delete 10LE [Jchange ] Adartion
NAME LEVEY, HARRY NAME
JINLEIN s g L v

SIREFT ADDRi 55 | 3400 SW 26 TERR A2 SIHEL ] ADDRISS o LJ!?I;:““;QJET wﬁg A0 1T AN
cuv-sr.7p | FT LAUDERDALE FL 33312 oIY-51-1IP L2 A 20000002 150, 00
e § 1 Delele e C1change [ Addilion
NAMT MEKRAS, GEORGE NAMT
SIREET ADDRESS | 434 INDIES DR STREL] ADDRESS
Chy-sr-zie VERQ BEACH FL 32963 CIY-S[-7IF
TILE (1 Delete 1113 [ change [ Addilion
NAME i B NAME. .-
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CIrY-S1-2IP
TILE [ Detere I s [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IF
T [ peleie TILE [Jchange  [J Addinon
NAME NAME
SIREET ADDRESS SIRIET ABDRLSS
CITY-ST-71P CITy-SI-21P
L [ oelete TINE O3 Change [ Addition
NAME NAME
SIRCET ADDRESS SIREE1 ADDRI S
CIFY-ST-21P . CIlY-sI-2IP

indicated on this report or supplpmenlal report is irfo and ageurate and thal my signature shall have the same legat effect as if made under oalh; that | am an officer or director
of the corporation or the recaivey or lfuside ampgwarod toLxecuto this report as requirad by Chapler 607, Florida Slaluies; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmentwith lan Addresg with all other liko empowored.

SIGNATURE:

12. | hereby cerlify that the informatign sypplied with 1hj ::?:es not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that ihe information

fpsry Levey J-7-07 95Y-79(-2400

SIGNATURE RNDFIED OR PRINTED NARE OF SIGNING GFFICER ORBIRECTGR Daytime Phone ¥




