2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-~~May 03, 2004 08:00 AM

DOCUMENT # P01000082719

1. Eatity Name

ALLIANCE HOME CARE, INC.

] ' Secretary of State

Mailing Address

3998 FAU BLVD STE 110
BOCA RATON. FL 33431-6429

Principst Place of Business

3993 FAU BLVD STE 110
BOCA RATON, FL 33431-6429

DO NOT WRITE IN THIS SPACE

Il

LT

ﬂ

L

01222004  No Chg-P CR2ZED34 {10/03)
4. FE) Mumber ' ppiad For
§8-11374490 Mol Apphicabie
; $8.75 additional
5. Ce!:t_rﬂcata of Status Des;rad ) &3 Fes Aoguired

6. Name and .:A:6§ress Bf Current ﬁegis:tére-cl-;gén! "

MOBKOWITZ, tMICHAEL W ESQ
800 CORPORATE DRIVE STE 510
FT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

3. The ghove named entily sui’:m:rs this slatement for the pur;mse of changing i registered office or registerad agent, or bcth in tha S(aze of Florar.ia | am famshar wnth and accept

the obiligations of registered agent,

SIGNATURE e R

(R PO, - - -

Sigrahes, ivped of mﬂm TR of muﬁmﬁ e anvd Be ¥ appiuatio

{ROTE, Registered Ages signalure regaared when nstaing) DATE

8. Elaction Campaign Financing

FILE NOWIIl FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2004 Fee wiil be $550.00

$5.00 may ge
Addad to Feas

T "~ OFFICERS AND DIRECTORS ]

TiTtE D

NAME HEMLEPP, SALLY

STREET AODRESS | 3998 FALU BLYD STE 10

LS. 210 BOCA RATON, FL 334315429

HIE

HAME

SIRkE T ADDRESS
SHY-81-7IF

THLE

NAME

STREET ADDRESS
CHy-§i-gr

HHE

HAME

SIREET ADDRESS
Y-85 2P

HItE

HAME

SIREET ADDRESS
I -51-2P

fFLE

NAME

SIREET ADORESS
CITY-§i-2F

Uo0oGa
0504,/ 04~ %%1 5~00E 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily that the Jniarmallon suppliad wxlh this filim dces not qualily for ma exampzlcn siated in Saction 114, GT{S}{}, Flarida Stawses, | further cartify that !he mformauon
ndicated on this repor or supplemental report 1S rus and accuralo and hat my signatura shall have the same legal effect as if made under oalhy; that [ am an officer or direcior
cf the corporation or the recaiver or trustes empowarad to execute this rapart as required by Chapter 607, Florida Statutes: and that my name appears in Blogh 1Q or Block 111l

changad. or on an attachment with an address_wvith all other ke empowered.
SIGNATURE: )‘éﬁ' . Fotertepr

SIGHATUAE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g0 od

{2 lma Prone ¥




