2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K17442

1. Entity Name

ALIMED HOME HEALTH, INC.

Principal Place of Business

1028 N.E. 457H ST.
OAKLAND PARK, FL 33334 US

Mailing Address

1028 N.E. 45TH ST,
OAKLAND PARK, FL 33334

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 10,2008 08:00 A
Secretary of State

AT

04092008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
65-0416265 Not Applicabla

0 $8.75 Additional

5. Coertificate of Status Dasired Fee Raguired

6. Name and Address of Current Rogistarad Agent

CAVALIERE, SUSAN
2817 NE 37TH STREET
FT LAUDERDALE, FL 33308

DO NOT WRITE.
IN THIS SPACE

8. The above namad entity submils this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, lypad or printed rama of rogisterad agant end Lie If apoicablo

(NQTE Raguteced AQart 4i0031.u08 (aoussd when (nlidirg)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Feo wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added (o Fees

10. COFFICERS AND DIRECTORS

l

TLE PST

NAME CAVALIERE, SUSAN
STREET ADDRESS [ 2817 NE 37TH STREET
CTY-ST-21P FT LAUDERDALE, FL

THLE D

RAME CAVALIERE, SUSAN
STREET ADDRESS | 2817 NE 37TH STREET
CITY-$T-21P FT LAUDERDALE, FL

TIILE

NAME

STREET ADDRESS
CITy-ST-2P

FITLE

NAME

STREET ADORESS
CITY-ST-2F

THLE
NAME
STREET ADDAESS |
CITy-8T-2ZP

TITLE

NAME

STREET ADDRESS
CITy-81-2P

s

i

At

e

IR bl
L -

R o
EHIE ) ar i 2=t
ot e S e i

-~
-~
]

3
)]
3

M d L, ey S
P HL 4 &ty pd i) ]
1 et it et

ree
1.
(2
[l
Lk

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fling does not qualify for tha exemptions contained in Chaptar 119, Flonda Statutes. | fusther certity that the infermation
indicated on this report or supplemental repert is rue and accurate and that my signatura shall have the sema legal effact as if mada under oath: that | am an officer ar director
of the corporation or the receiver or trustae empowerad to execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment wilh an address, with all ctheplikg empowered.

"

SIGNATURE:

siangfilRE AND TYPED OR PRINTED NAME OF BIGNING DFFICE

ER DR DIRECTOR

/7 & 951 /-]

SUSAn W,

i O

fi-'?/w;'l\_é/:"l‘l/l?ﬂ &W
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