FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # H49823 04-17-2006 90362 012 ***150.00

1. Entity Name

BROWARD HOME CARE, INC.

ILELERE

Principal Place of Business Meailing Address
2700 W, CYPRESS CREEK ROAD €/0 ALLIED HEALTH CARE CORP.
FT. LAUDERDALE, FL 33309 1000 NW 65TH STREET, SUITE 105

FT. LAUDERDALE, FL 33309 US

il2, Apt. #, 8lG. Suite, Apl. #. 8lc.
Suile, Apt. #. elo sute. Apl. #. 8le 04102006  Chg-P CR2E034 (11/05)
Cily & Stale Cily & Slale 4. FEI Mumber Applied For
59-2543092 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
IRVING, J. BRUCE Capital Connection, Inc,
601 BRICKELL KEY DRWE STE 801 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 417 E. Virginia St
Zip Code
Tallahassee FL | 55551
8. The above named ghiity subrmits 1his stalement for the purpose of changing ils registered ollice or regislered agenl, or both, in the State of Fcrida. | am lamiliar wilh, and accepl
the obligatio i 20 agent.
SIGNATURE Weimar Lopez for Capital Connection, Inc. 04/14/06
. Signarra, Z\’mm'ﬁ‘ﬂ narce of rRNISTEred ARt and ttle 1€ appliaante INGTE Beqgistere:d ADRAT SI30 e ran e whes (2erahng) DATF
FILE NOW!! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trusl Fund Contnbution. O Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
THLE bpP [ Delele e O cChange [ Addition
HAME KAPLAN, RONALD L NAME
STAEET ADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
o sioap FT. LAUDERDALE, FL 33309 Gy 56 4
TIE DVS [ pelete LE [J Change [ Addition
NAME BRAFMAN, CAROL NAME
STAEETADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
CTY-SF-21P FT. LAUDERDALE, FL 33309 CITY-S1-21P
HILL AS [ Delee 0t [ Change  [CJ Addition
NAME IRVING, J. BRUCE NaME
STREET ADDRESS | 19134 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33109 CITY-ST-2IP
IILE T [ Delete [F [J Change  [] Addition
NAME KOSCS, GREGORY HAME
STREET ADDRESS | 1000 NW B5TH STREET, SUITE 105 STREET ADDRESS
CITY-§T-2iP FT. LAUDERDALE, FL 33309 GiTY-ST-2IP
TILE [ pelee Lt [ Change [ Adition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Dalete TITLE [J Change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 GITY-51-2IP
12. | heraby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further cerlily that the information
indicaled on lhis reporl or suppleme ort 15 Lrue and accurale and thal my signalure shall have lhe same legal effecl as il rmade under oath; Lhal | am an oihicer or direclor
of the corporation or the receivesaf trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and lhat my name appears 11 Block 10 or Block i1 it
changed, of onan dttW address wih all other like empowered.
Roua i
SIGNATURE: g ﬁ 1d L. Raplan, President 04/10/06 {954)491-6600
SIGNATURE AND TYPED O , INTED NAHE OF SIGNING OFFICER OR DIRECTOR Late Dhyarrw Poeeic #




