- - ¥

. FILED

2007 fOR PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K17442 Secretary of State

1. Entity Nama
ALIMED HOME HEALTH, INC.

Principal Place of Businass Mailing Address
1028 N.E. 45TH §T. 1028 N.E. 45TH ST,
OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 LS

NIRRT A

03152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T AppTeaFer

65-0416265 Not Applicable
$8.75 Additional

Fee Required

5, Corlificate of Siatus Desired (]

6. Nama and Address of Current Reglstared Agant

517 NE ST STREET DO NOT WRITE
FT LAUDERDALE, FL 33308 'N THIS SPACE

8. The abova named entity submits this statamant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. $ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lypad & prinied name of registored agant and lille | spplicable (NOTE: Ragistored Agent mignalura roquired whon reinstebng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P8T
NAME CAVALIERE, SUSAN

STREETABDRESS | 2817 NE 37TH STREET
CiTY-ST-11P FT LAUDERDALE, FL

TITLE D
mn: CAVALIERE, SUSAN UO0000eN54
STREET ADDRESS | 2817 NE 37TH STREET 04/23/07-801053
CITY-ST-2IP FT LAUDERDALE, FL

-2 750,00

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
crmy-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREFY ADDRESS
CITY-§1-2IP

12. | hareby certify 1hat the infarmation supplied with this filin c? doas naot quality lor the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicatsd on this report or supplemanial report is true and accurats and that my signaturs shall have the sama legal affact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE: /@f /MAL\ / 07 %Lﬂﬂl Y1 cs]

SIGAATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR Daytrme Phone £




