2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K17442 Apr 29, 2000 8:00 am

1. Entity Name

ALIMED HOME HEALTH, INC. ecretary of State

04-29-2000 90031 001 ***450.00

Principal Place of Business Mailing Address . ) Jo
P % 1028 NE 45" Stree

FROIAL BLD- . Oakland Park, F1 3

Y m §
FT LAUDEFDANE FL 333093320 A0S

v .
sesmwen o [ ras vegen s,/ MM

" Suite, A;T. #, etc. / Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Qa)‘l. and: a/ﬂJ’L ¢ .0! ]

City & State City & State “"1 8. FEI Number Applied For
O (A C lafﬂ CL f%h ¢ M 650416265 Mot Applicable
Zl%g 33 \_,{ Co_un% ﬂ,ﬂ\)\f 0"(('(‘. ZEPS'}B 5 g,r C%try A d 5. Certificate of Status Dasired (IR gg'ggql‘ﬁggﬁcnal
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
_‘ g:IV;"AﬂE%Eles'IussﬁﬂﬂEET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required whan remstating) DATE
e mecodata. "% | ator MaY 1,2000 Feo wil baSss0 | 1% SecinCompagnfiencng - $5,00 vy o
= ' ’ . Trust Fund Contribution. (] Added to Fees
(See criteria on back) /B/ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TMLE O change [ Addition
NAME CAVAUERE, SUSAN NAME
s7aeet aponess | 2817 NE 37TH STREET STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL CITY-§T-2IP
TITLE D [ petete TILE [ changs [ Addition
NAME CAVALIERE, SUSAN NAME
sreeT anoress | 2817 NE 37TH STREET STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL CITY-ST-7IP
TILE O Dolste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-8T-ZIP
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the infarmation supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or 1n powered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wTah address, with all other like.empowered.
SIGNATURE: LA L/AO/WVO
'SIGNING OFFICER OR DIRECTOR r Data Daytima Phane #

e

CR2E034 {9/29)



