FILE NOW: FILING FEE

PROHIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

a\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corporation Name

ALIMED HOME HEALTH, INC.

DOCUMENT # K1744

0)

Principal Place of Busness

3601 W. COMMERGIAL BLVD.
§TE 7

FT LAUDERDALE FL 33309
us .

Maiting Address

sﬂ)‘l W. COMMERCIAL BLVD,
TE 7

I’Ts LAUDERDALE FL 533083320
v

FILED

Apr 22 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

03/08/1988

3a. Date of Last Report

02/22/1996

2. Principal Place of BUS N08S - 2a, Mailing Address 4. FEI Number Applied For
| 28] 650416265 Not Appicabie
Saite. Apt # et Suile, Apl. ¥, elc. iti
SR e wie. Ap b. Certificate of Status Desired D $8'75 Additional
@J s ;] Fee Required
Gily & State _.. Ciy&State 8. Election Campaign Financing $5.00 May Be
23 o 28_] Trust Fund Contribution Addad to Fees
dp __ Coumry L Country 8. This corporation has liability for intangible tax under s. 189.032,
24] . 25] 29—| ;ﬂ Fiorida Statutes Oves [ClNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
CAVALIERE, SUSAN #1] Name
2817 NE 37TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
: 83
84| City Zip Code

FL 85

11,7 Pursuant 1o 1he provisons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: or reqistered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registeredd
agent | am faminar with, and accept the obligations of, Section 607.05086, Florida Statutes.

SIGNATURE e N
Sigriatere tyoed o pringsd narig of repsiered agant and nte it apphcable INQTE: Regsstorad Agent signature requirec when reinslating) DATE

12, OFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L “PST T DeLee 11THLE [T Change [T Addition
KArE CAVALIERE, SUSAN 1.2 NAME
aweraoncss | 2817 NE 37TH STREET 13 STREET ADDRESS
st | FT LAUDERDALE FL 14 CITY-S1-2p
nmr ) [ DEsETE 21TILE [ Change ] Addition
HAME CAVALIERE, SUSAN 22 NAME
stert aomess | 2817 NE 37TH STREET 2 3 STREET ADDRESS
Y-S FT LAUDERDALE Fi. 2 4CITY-§T-2p
. [T ofLere 11 TI1LE [ trange  TJ Addition
NAME 32 NAME
STREE1 ADDRESS 3.3 STREET ADDRESS

| oy 512 34.CITY-5T-2P
i [ DELETE LIMLE [T change  [J Addition
RAME 4.2 NAME
SIREET ADDALSS 4.3 STREET ADDAESS
crestor | 44 CITY-ST-21p
TILE LI oecere 51 TILE L) change  [_] Addition
N 5.2 NAME
GTRELT ALOHE G5 5.3 STREET ADDRESS
cov-s ar | i §ALITY-ST-21P
i [ DELETE 6.1 TI1LE [JThange [T Additon
NAME ’ 6.2 KAME
ST ADDRESS 6.3 STAEET ADDRESS
CHy-SI1-7IF 64 0aY-8T-2p

appears in Block 12 or Block

SIGNATURE: .

changed, ar on an

ment with an address.

14. | da hereby corlify that the information suppliod with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indhcated on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
§am an ofhicer o direstor of the corporation or the recesver or truslee empowered 1o execute this report as required by Chapter 607, Florid?talutes; and that my name

Sy = |
733 —7fo O

Lot /1v/57

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytme Phone ¥

CR2E034 (9/36)



