it S

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION Ly
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 44797

ALL MEDICARE HOME AIDS, INC.

(5)
RO R AR O

Principal Place of Business

Q0 sW 26 TERR
oA

Mailing Address

3400 SW 26 TERR
2-A
0O NOT WRITE iN THIS SPACE

Apr 30 1998 8:00am

FT LAUDERDALE FL 33312

FT LAUDERDALE FL 33312

”.wm‘.__ﬂ.,.ﬂﬁ.__.w:j—,-’gﬁ,-. L

us us 3. Date Incorparated or Qualilied
04/05/1874
2. Principal Piace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 26 59‘1520227 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. it
. ”u P . " " el 5. Cerificate of Status Desired O $8'75 Additional
Ei ;ﬂ Fes Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added \o Fees
Zip Country Lip Country 8. This corporation owes or has pald the eyrrent year Intangible
24 2_5] ;I m Parsonal Praperly Tax due June 30. ves [} Mo
@, Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agént
LEVEY, LEWIS J E 81} Name
2855 LE JEUNE RD 82| Street Adoress (P.0. Box Numbaer is Not Acceplable)
SUITE 1108
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Soctions 607 0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accept the obligalions of, Soclion 607.0505, Florida Statutes.

et R S, v b edupeed o pent o

CR2E034 (10/97)

SIGNATURE USSR o
SIgRaturo typod OF Predadd aame ol reg shered JOens and Dol appicatile (NCITE : Registerad Agent signaiure roquired when reinstaing) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s Ly [T beceTe TAILE [T change 1 Addition
NAME LEVEY, HARRY 1.2 NAME
seeTaopress | G400 SW 26 TERR #2A 1.3 STREET ADDRESS
BITY-S1-2¢ FT LAUDERDALE FL 33312 14 GTY-S1-20
TILE i) T_J DELETE 2ATITLE [ Change ] Addition
RAME MEKRAS, GEORGE 2.2 NAME
seet aporess | 4220 GRANADA BLVD 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 2 4CY-§1-2P
THLE [J DELETE 2ITILE ] change ] Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - S1-21P o 3.4 CITY-ST- 78
TILE 7 DELETE 43 TITLE " [ Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-2IP 4.4 CITY-§1-2P
TTLE [ DECETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21
TITE ] DILETE B.1TITLE [ Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-SI-2iP
14. | hereby certify that the informabon supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Sialutes. | further certify that the information

indicated on
officer or diractor of the corporation ar the rec
Block 12 or Block 13t changed, ar on ay at

is annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

i or trustee empowetB 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ment with an a ;

Yy I, Honn s Ftewr 2l _al Gr/ et N A

rFraoryr s ewsy: 181 '




