FILED
2006 FOR PROFIT CORPORATION
ANNUAL ;EPORT (AR) ,_ Jan 26, 2006 8:00 am

DOCUMENT # 447870 Secretary of State
1. Entity Name 01-26-2006 90027 012 ***150.00
ALL MEDICARE-HOME-AIDS-INC. -— — -~ -
Principai Place of Business Maiiing Address
iéoo SW 26 TERR 3400 SW 26 TERR
A2

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 '
us us
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

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

59-1520227 Mot Applicable
Zip Couniry . dip Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVEY, LEWIS J E

1320 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

- .- PENTHOUSE 1275
"7 TL.CORAL.GABLES FL 33146 - i - - -

T City FL Zip Code

8. The above narmed entity submits this staterent for 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, fypan of prnied name of gisiered agpent and litle it applicatse (NOTE" Regstared Agert signaiure requiied whien /einsiatng) DATE
S EILE NOWIEFEE IS $180.00. 7,50+ s . o
N . S TR s R 9. Election Campaign Financing 5.00 May 3
©) - After May 1, 2006 Fee Will Be'$55000 - . Trust Fund Contribution. [ fdded to Fei.s :
-.Make Check Payable 10 Florida Department of State-;
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 oelete TITLE [ Change  [C] Addition
NAME LEVEY, HARRY NAME
STREET ADDRESS (3400 SW 26 TERR A2 STREET ADDRESS
CITY-S57-71P FT LAUDERDALE FL 33312 CITY-51-2P
TITLE s O Delete TILE s DR change [ Addilion
AN MEKRAS, GEORGE NAME MEKRAS, CEORGE
STREET ADDRESS | 3920 N. HIGHWAY A1A PH 1 smieranRess |4 3Y oo D1ES PR,
OFY-5T-26 |NORTH HUTCHINSON ISLAND FL 34949 avste | VeRo BeAch, FL 329623
e — - —Ooees. . e - - [ Ctange. __ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {71 Detete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CIFY-ST-2P
TITLE [ Delete TITLE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
ILE ) Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P

12. | hereby certity thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is ryef] accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empo; I execute this report as required by Chapter 607, Forida Statutes: and ihat my name appears in Block 10 or Block 11
if changed. or on an attac ht with an addresy ajf other like empowered.

SIGNATURE: 7 HA—RR}{ .[e:vs;/ (el 954-7%1-2400

SEMATURE AND TYPE\DH PRINTED NAME OF flGNING GFFICER OF DIREGTOR Fpaw # Daytime Phono #




