FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 447970 Secretary of State
1. Entity Name 03-20-2003 Q0098 027 ***150.00
ALL MEDICARE HOME AIDS, INC.
Frincipal Place of Busingss Mailing Address
3400 SW 26 TERR i ' 3400 SW 25 TERR
A2 ) A2
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
: : LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. [7] CHECK HERE iF MAKING CHANGES

City & State . City & State _ | 4 FEINumber Applied For

59-1520227 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVEY LEWIS JE ": Streat Address (P.O. Box Number is Not Acceptable)

?320“SOUTH DIXIE HIGHWAY "

PENTHOUSE 1275 ; E

CORAL GABLES FL 33146 £ city FL | 2 Coce

2

8. *Fhe aboga named entity submltsthls staternent for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
tbe-opb@_allons of, reglstered aga

Signatura, typad or printed n?ma of registered agent and litla if applicable. (NCOTE: Registered Agent signature required when rainstating) ’ . DATE
«

- i | 1428, Election, Campaagn Fmancmg $5.00 May 8¢
Trust Fund Contnbut:oﬂ Added to Fees

(IR

FILE NOW!I! FEE‘,IS $150.00
Y, . After Ma 1, 2003.Fegwill be $550.00 -
Make Check Payable to Florlda Department of. Stale

e T .'~ 3 '-"v'.i ‘ OFF)CEHS AND DIRECTORS N e L 'ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

x
yoh . VLT

" Tine PD [ Delete TITLE [ Change [ Addition
NAME LEVEY, HARRY NAME

STREET ADDRESS | 3400 SW 26 TERR A2 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP

TILE S 7 Delete TILE [Ichange [ Addition
NAME MEKRAS, GEORGE NAME

STREET ADDRESS | 4220 GRANADA BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-71P

TITLE O pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS e e [ e e S

CITY-8T-2IP CITY-ST-2IP

THILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-83-7IP

HILE - [1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-§7-21P

TITLE O pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

oTY-8T-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemerygl report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
[lstee empowered Laemyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address wilh like empowered

AERENNU REW@ .Zege,q 3-/7-03  154-791-2400

changed, or ¢n an ajtachment f&th
XA PHINTED NAME OF SIGN'G OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV IDULTRY

CR2E034 (10/02)



