FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

PQCUMENT # K17442

ALIMED HOME HEALTH, INC.

(0)

AR A

Mailing Address
3601 W. COMMERCIAL BLVD.

Principal Place of Businoss
3601 W. COMMERCIAL BLVD.

STE 7 SIE 7
FT LAUDERDALE FL 33309 FT LAUDERDALE FI 33309 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/09/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
el 26 6504 16265 Not Applicable
Suite, APl W, ot Suite, Apl. #, etc. i
dfe. APL . et wie AL 8. et 5. Cerlificate of Status Desired O $8.75 ddiional
22 27] Fes Required
City & State i City & State 8. Election Campaign Financing $5.00 May Be
23 '.E] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibie
;; ;El ;ﬂ ;ﬂ Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Curreni Registered Agant 410. Name and Address of New Reglstered Agent
CAVALIERE, SUSAN 81| Name
2817 NE 3/TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83
8] City

FL

35] Zip Code

aganl | am famitiar with, arnd accap! the obligations of, Saction 607.0505, Florida Statutes
SIGNATURE

$1. Pursuant to the provistons of Sections 607 0502 and 607.1508, Florida Slatutes, the abave-named covporanon submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby acespt tha appointment as registered

Slwmhmv Typend o0 pnmm! nam ol l(lq petored lurul angl titte i & linpllcﬂbm

(NOTE Registered Agent signature raquired when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PST T T veLeTe 11 TTLE [JThange ] Addition
NAME CAVALIERE, SUSAN 1.2 NAME

smeeranprrss | 2817 NE 37TH STREET 1.3 STREET ADDRESS

CiTY-S1- 2P FT LAUDERDALE FL 14CHY-ST-2IP

TILE D ] OELETE 2.1 TNLE [T Ghange ] Aduition
HAME CAVALIERE, SUSAN 22 NAME

sreeeraponess | 2817 NE 37TH STREET 23 STREET ADBRESS

CITY-81-21P FT LAUDERDALE FL 2 ALITY-51-21P

TinE ) T Toriete 31TLE [ Crange L Adaition
NAME 3.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-S1- 2 34.CITY-ST-2P

TiILE CJoELEE a1 TILE [T crange L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CI1Y-ST-2P

TILE [ DELETE 511/ [Tchange T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-§1-21p 5.4 LITY-ST-2P

TNeE T7J DELETE 6.1 TITLE [T change [ Addition
NAME 67 NAME

STREET ADDRESS 6.3 STRAEET ADDRESS

CITY-S1-21P 64 CITY-ST-2P

indhcated on t

Block 12 or Biock 13 i changed, g llachmant with an ad G,

SIGNATURE:

14. | hereby CBI’IIfK that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
is annual repor or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhicer or director of tha corporation or the rocoiver o truslea empoweraed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

J /%” Gsy)733-9400

CR2E034 (10/97)



