FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-17-2006 90362 013 ***150.00
DOCUMENT #M44524
1. Entily Name
ALLIED HOME CARE, INC.
Principal Place ol Business Mailing Address
2240 WOODBRIGHY ROAD C/0 ALLIED HEALTH CARE CORP.
SUITE 202 1000 NW 65TH STREET, SUITE 105
BOYNTON BEACH, FL 33426 US FT. LAUDERDALE, FL 33309 US
e e UM R EMREAR AR
Suite, Aptl. #, eic. Suite, Apl. #, elc. 04102006 Chg-P CR2E024 (11/05)
Cily & Slale City & Slale 4. FEI Number Applied For
65-0088040 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired O $8.75 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVING, J. BRUCE Capital Connection, Inc.
601 BRICKELL KEY DR Street Address (P.O. Box Number is Nol Accepiable)
STE 801 . 417 E. Virginia St
MIAMI, FL 33131
City FL [ Zip Cade
Tallahassee 32301

8. The above named galily submis thig slalamant Tor the purpese ol changing ils fogistered ollice or regislered agenl. or botfy, i1 1he State of Flonda. | am lamiliar with, and accapl

gistered agen;

-2 Weimar Lopez for Capital Connection, Inc. 04/14/06

= e par s of et arad anent and e 1 appkcane INGTF Renrsieredd ADRAat siq1amre 167 ared «fen retatng) NATF

FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Funid Conlnbution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NILE oP [ oetele Lk [ Change () Addition
NAME KAPLAN, RONALD L HAME
STREET ADDRESS 1 1000 NW 65TH STREET, SUITE 105 SIREET ADDRESS
Cuy 81 ap FORT LAUDERDALE, FL 33309 oIy siap
e DvS O pelete TILE O Change  J Addilion
NAME BRAFMAN, CAROL S HAME
SIREET ADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
CITY-ST-21 FORT LAUDERDALE, FL 33309 CIFY-ST-2P
1lILE T [ Cetee itk [JChange [ Aadition
NAME KOSCS, GREGORY V NAME
STREET ADDRESS | 1000 NW 65TH STREET, SUITE 105 STREET ADDRESS
oy $1-2p FORT LAUDERDALE, FL 33309 CIpY-Si-2IP
HiLk AS T Deete i [ Change ] Addition
NAME IRVING, J. BRUCE NAME
STREET 4DDRESS | 19134 FISHER {SLAND DRIVE STREET ADORESS
CifYy-8T-21P MIAMI, FL 33109 CITY-ST-2IP
(113 O Deiete L [OChange [ Addition
NAML NAL
SIAEET ADDRESS STREET ADDRESS
City-5T-21P Chy-87-2ip
e [ Dewee TITLE O change [ Addition
NAMC NANIE
SIREET ADDAESS STHEE | ADDRESS
CITY-5T-ZIP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | furtner certify that the information
mdicaled on this repor or supWeporl is rue and accurale ang thal my signature shall have ha same legal ellect as I made under galh, thal | am an lficer or direclor
of the corporation or the receive” Ustee smpowered 10 execula this report as required by Chapter 807, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attach 1 2n addregawith all other like smpowered.

PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR valr Daywrw b ¢

SIGNATURE AND TYPE|




