FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K17442 04-14-2005 90128 001 ***750.00

1. Entity Name

ALIMED HOME HEALTH, INC.

Principal Place of Business Mailing Address 89 5
1028 N.E. 45TH ST. 1028 N.E. 45TH ST.
OAKLAND PARK, FL 33334 IS OAKLAND PARK, FL 33334 S B B 0 0 9

AT AT BRI

03232005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Foptea Fo

65-0416265 Not Applicable

5. Certificate of Stalus Desired 3 Eeae'gg :i?ed;tional

6. Name and Address of Current Registered Agent
CAVALIERE, SUSAN
2817 NE 3771 STREET - DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The abaove namad entity submits this statament for tha purpose of changing ils registared office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, lyped or printed name of registered agent end title if applicable, (NOTE: Registered Agant signature requred when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS [
TILE PST
NAME CAVALIERE, SUSAN

STREETADDRESS | 2817 NE 37TH STREET
CITY-ST-2IF FT LAUDERDALE, FL
TIE D

NAME CAVALIERE, SUSAN
STREETADDRESS | 2817 NE 37TH STREET
CIvY-51- 2P FT LAUDERDALE, FL

THLE
NAME

ems| DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITy-ST-2P

LE

NAME

STREET ADDRESS
Clry-51-ap

TIE

NAME

STREET ADORESS
Ciry-ST-Zip

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1urther certify that the information
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 oath; that | am an officer cr director
of the corporation or the raceiver or trustea empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an addiéss, with all other like empowered.

LSIGNATURE: ,{7___4{/ P /'Lﬁv///” (//7 /} oor—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR £ Tnate Daytime Phane #




