e
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00 am
DOCUMENT #  K17442 ffcretary of State

1. Entity Name

ALIMED HOME HEALTH, INC, 04-17-2002 90281 001 ***450.00
Principal Place of Business Mailing Address

1028 N.E. 45TH ST, 1028 N.E. 45TH ST

FORT LALDERBATE FL 33334 FORT LAUDERDALE FL 33334
Us us

AW EORRAT KD AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

0ok fond e, L Oalllond fande Lt | *TM estateass Fepaor_
21%33%\"/ C%M 23%%‘-// CD&;%M 5. Cerlificate of Status Desired Im| $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVALIERE, SUSAN Street Address {P.0. Box Number is Not Acceptable)
2617 NE 37TH STREET
'FT LAUDERDALE FL 33308

}/M . City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida.
ad m,&f : / /2 52
SIGNATURE _Q‘ W& % /7

Signaturg, Typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) ~"DATE
9. This corporation is eligible to satsfy its Intangible | FILE NOWI!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Fees
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS A 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST {7 Delese TIMLE [JChange [ addition
NAME CAVALIERE, SUSAN NAME
stReet aooress | 2817 NE 37TH STREET STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL | ciry-st-zip
TITLE D ) [ Delete TITLE [T change [ Addition
NAME ‘CAVALIERE, SUSAN NAME
STREET ADDRESS | 2817 NE 37TH STREET STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL ! cimy-st-zp
TITLE O Delete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O pelete | Tiee [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TriLe L] etete TLE [Jchenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
N T

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(1), Floricta Statutes. ! further certify that the information
changed, or on an attachment with an, ith all other like empowered,
N G | 5/ ( 954)
SIGNATURE: __ <.\ oyl DA 3i2/2 2 7IMIsS

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4
SIGNATUREAHTTYPED OR PRINTED N, NG OFFICER OR DIRECTOR Date Daytim® Phona #

—~——

ars

CR2E034 (9/01)




