2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 447070 Feb 04, 2005 08:00 AM
1. Entiy Narme Secretary of State
ALL MEDICARE HOME AIDS, INC.
Principal Place of Business Mailing Address
%00 SW 26 TERR %GO SW 26 TERR
E'IS' LAUDERDALE FL. 33312 EELAUDERDALE FL 33312
T — IR AR
Suite, Apt. #, etc Suite, Apt. ¥, etc. 1st MOCRE CR2E034 (10/04)
City & State ] City & State a. FEI Number"s 6-15202 27"_ - [L ﬁifﬂiﬂ f::r
ap Country Zp Country 5. Certificate of Status Desired I ?g';esqlﬁ?:;ﬁ””aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
I{Eggéblﬂiwﬁl%l‘;(lEE HIGHWAY Street Addrass (P O, Box Number is Not Accepiable) T B
PENTHOUSE 1275
CORAL GABLES FL 33146 ________
City ' FL | Zip Code

8. The above named antity subymits this statement for the pL:rpos:eiorf éﬁng?ng its registered office or registered agent, or both, in the State of Florida | am famihiar with, andiaccs
the abligations of registered agent.

SIGNATURE . . =
Signature. typed of prnted name of tagistarad agant and ttle it anpicabk (NOTE Rogstored Agont mignatua requiied whan renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May:

Aﬁﬁr Mav 1, 2005 Fee Wili Be $550.00 - - Trust Fund Contribution

) Added to Fees
Make Check Payable to Florida Department of State = ores
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD M belete HILE LN~ e ] Change  [J A
RANE LEVEY, HARRY NAME N G LT E s ST F AR S IR AN D Y 5]
STRFET ADDRESS | 3400 SW 26 TERR A2 STREETANDRESS
oy st P FT LAUCERDALE FL 33312 T AT 2P
HILE S 3 Cetete ine EI Change S
NAME MEKRAS, GEORGE NAME
SIREET ADDRESS | 3820 N. HIGHWAY ATAPH 1 STREFT ANCHE S
CiY-sl 2P NORTH HUTCHINSON {SLAND FL 34949 CITY-Si-AF
It  Delete e Cohnge o
NAME NAME
SIRELT ADDPLSS I STHEET ACDRFSS
CITY-SE-4P <Y-SI-2IF
Tk [ pelete T Dohange  Jaer
MAME NAME
STRELT ADDRESS SIRTET ANLRESS
Cily-ST-21P GY-S1-27
T : O velete e [ Change  [J Adc
NANE NAKE
SIRFFT ADDRESS STRLET ADDRESS
CIfY.S1-2IP CITY.S(. /P
fIte O Delele e ] Change [ as
NAME MAME
STREET ANDRESS STREFT ADDRE 55
CIre-$1 2p CITY 5T 2P

12. | hereby cerm?/1 that the infermation supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(j), Florida Stalutes, | further certify that the i.nEeration
indicated on this report or supplemental reportis tr accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direct:

of the corporation or the receiver £f trustee empov dao exec ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11
changed, or on an atachmenlwiii an address, wijhail other ke empowered

SIGNATURE:

fzzz/?/ﬁ?;/ /P ey Q’Z’m(g‘[a_{ IsY-"19(-A Y40

SIGHNATURE AND TYPED OE PRENTED NAME OF SENING OFFICER OR BIRECTOR MNaulere Phone 8




