[21]

"DOCUMENT #  K17442

1. Corporation Name

Frincipal Place of Busingas

3801 W. COMMERGIAL BLVD.
STE7

F'; LAUDERDALE FL 33309
u

2. F’uir.oi;:dl Flace of Busingss

| Sute. Aot s ele. L
" 27|

Gty & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
’-23] S . 25] Trust Fund Contribution Added to Faes
A ~__ Country . ap Gountry 8. This corporation has liability for intangible tax under s 199.032,
l2a] ] B 20| L 30 Fiorida Statutes [1ves [INo
_..5. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
B1| Name
CAVALIERE, SUSAN 82| Sireet Address (PO, Box Numbor is Nol Accaptabie]
2817 NE 37TH STREET
FT LAUDERDALE FL 33308 83
84] Oy FL 85 Zip Code
4. Fuestant 10 the provisons of Sections £07.0508 ar  607.1508, Flanda Statates, the aboveraned corparation subimits this statement for the purpose of changing its regsteres office

e —————————,— ]

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |
PROFIT SR
CORPORATION 7 WAL
ANNUAL REPORT ] 4—2

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

0)

ALIMED HOME HEALTH, INC.

O

3. Date Incorporated or Qualified | 3a. Date of Last Report
03/09/1988 05/01/1995
FEI Number Applied For

T T 26, Mailing Address Z.
I 26 650416265 Not Applicabie

ite, Apl. #, etc. ] ”
Suite, Apl. #, etc 5. Certifcate of Status Desied [ $8.75 Additional
Fee Required

Mailing Address

3601 W. COMMERCIAL BLVD.
STE 7

FT LAUDERDALE FL 33309
Us

or registerad agont, o both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0605,

SIGNATURE

lorida Statules,

o } f;'_-”_‘""":'“."'":“-“1“"' tol o ot rm.-!.‘u?_iégmniénn l|'|u|F}thvl;.':niwir= T INOTE. Registaret AQant signaine recuired whee ransratng DATE o
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 e
it PST [ DELETE 1 1TIME [l Change ) Addition =
i CAVALIERE, SUSAN 17 HAME 3
sruerapacss | @817 NE 37TH STREET 13 STREET ADDRESS @
Cilv-S1- 2 FT LAUDERDALE FL 14CITY-ST- 2P &
e 77D (7 DECETE 2 1TmE [ Change [ Addiion | ©
ae CAVALIERE, SUSAN 22NAME
sineetaoess | @817 NE 87TH STREET 23 STREET ADDRESS
povesiee | FTLAUDERDALEFL 24INY-5T-2
Tt [ DELETE 3 VTIILE [ Change  [C] Addition
LA 32 NAME
SR T ABTRESS 33 STREET ADDRESS
[ Cy-5taF o I4CITY-81-21P
NG JDEIETE 4 1TITLE {7 Change ] Additicn
HALE 42NAME
SIRES ] AIUALSS 43 STREET ADDRESS
oresiae | o £40Y-51-2F
T [] DELETE 51TMLE [ Change [} Addition
NAMY 52 NAME
STHEET ADRESS 5 3 STREE| ADDRESS
| erysap e 54 CITY-S1-21P
HILE [ DELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STAFY ADDR?SS 63 STHEET ADDRESS
| iy stz 64 0iTY-5T- 2P

ol that | am an oft.cer or director of the corporalion or i
appears in Block 12 or Blog) i J. or anan at

SIGNATURE:

iver or trustee empowered ta execute this re
iment with an acddrass.

AME OF SIGNING OFFICER DR MRECTOR

14, 1 do heraby cerlify that the information supoied with this Ting s voiuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)K), Florida Statutes. | further
cartify that the information ind-cated on this annual report or supplementa annual report is irue and accurate and that my signature shall have the same legal effect as if made under

il

port as required by Chapter 607, Florida Stalutes; end that my name




