2001 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 447970 ~ Apr 05,2001 3:00 am
- Eniy Nare | ecretary of State
ALL MEDICARE HOME AIDS, INC. | 04-05-2001 90089 010 ***150.00
\
Principal Place of Business & - -« -Malling Address S s S
3400 SW 26 TERR : 3400 SW 26 TERR
A2 o A2 . .-
llj'ls';LAUDERDALE B2 - e UFI'SLAUDERDALE FL 33812 1 00031491 .
T s {0 O ORI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.| FEI Number £9-1520227 Applied For
Not Applicable
Zip Counry Zp Country 5.| Cerliicate of Stalus Desred [ $8-79 Additional
A - B - : Fee Hequired - - -

6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent

e /\e Vclz,}f, [lewls T€

LEVEY, LEMS J E / :
! Street Addre: (P.O.‘Box‘f\lumberlls Net Acceptahle)
gfjsr?E u1s1:)%UNE RD /320 Seuth Dixie.  Hich why

.
CORAL GABLES FL 33134 C.p*’"’%"-se— (225 Zp Coe
Corpl Gables, FL | 7579,

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in tﬁe State of Florida.

SIGNATURE '

Signature, typad or printad name of registered agent and titia if applicable. {NOTE: Registerad Agant signature requirsd wher|1 rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |E? $150.00 . | 10. Election Campaign Financing $5.00 May Bo
Tax 1|I|qg requirament and elects to do $0. After MAY 1, 2001 Fee will be $550.00 i Trust Fund Contribution. O Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 oelete s ' O Change [ Addition
NAME LEVEY, HARRY NAME |
STAEET ADDRESS | 3400 SW 26 TERR A2 STREET ADCRESS
CITY-ST-7IP FT LAUDERDALE FL 33312 CITY-ST-2IP
THLE S 7 Defete TIMLE [ change [ Addition
o MEKRAS, GEORGE NAME
STREET ADDRESS | 4220 GRANADA BLVD STREET ADDRESS ’
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S1-2IP

0 1 e e e e N C T g 5 Ny W TIILE - ‘r-h - [ Change  [T]-Addition. |-
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P .
TIMLE £ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

_TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE f ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
GITY-57-2P CITY-ST-7IP |

-

not quplify for the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. I hereby certify that the information supplied with this filing do
indicated on this report or suppemerital report is true and ag€urate a
of the corporation or the receivepf trustee empowered to giecute thy
changed, or on an attachmenit Jit)f an address, with all of] e&_

SIGNATURE:

AND TYPED OR PRINTED RAME OF SIGNING OFncEHB'R};:mEcTon | Daytime Phone #

\ 7 |

smtn

CR2E034 (10/00)



