2004 FOR PROFIT CORPORATION..
__,.:ANNUAL REPORT (AR)

- FILED
Feb 11,2004 8:00 am

-~

DOCUMENT # P01000111090

1. Enlity Name

ALLIED HOME HEALTH SERVICES, INC.

v 02-11-2004 90032 025 ***150.00

Principal Place of Business

1515 NW 167TH ST. STE 210
MIAMI FL 33169

Mailing Address

MIAMI FL 33169

1515 NW 167TH 8T. STE 210

N

il

Secretary of State

1

AZEEZ, RISIKAT A
5881 NW 192ND STREET
MIAMI FL 33015

2. Principat Place of Business 3. Mailing Address
\S\S AWl EFSTREE T \S\S oW |67 STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Ste \\OV RTE WOV
City & State City & State 4. FEi Number Applied For
BOLEOAL |, TLORDe pankeny, TLORIDA 65-1155673 Not Applcabie
Zip 4 Country Zip Country - ! $8.75 Additionai
=2 2, \ Gq W < - P\ . —2,=2) aq W < - gs' 5. Certificate of Status Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— = - P — —— Narne

—— e e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accept

Signatura. typed of printed name of registered agant and titla f apphcable,

(NOTE: Registered Ageni signature regured when reinstatng) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE ;- LChange [ Addilion
NAME AZEEZ, RISIKAT A NAME
STREET ADDRESS | 5881 N.W. 192ND ST STREET ADDRESS
SiLgIY-STZP |MIAMI FL 33015 CITY-S1- 2P /]
Al 5 ovT 1 Delee e o [ Change [ Adiion
i NAE ADEBISI, RUKAYAT A NavE : .
: ATREET ADDRESS 15881 N.W. 192ND ST STREEY ADDRESS - . ~:
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZiP ’ :
TmE _ O petete e o _ Dchange  Dhaociion
STREET ADDRESS |- STREET ADGRESS '
cmyist-zp | CITY-ST-2P .
T O velete me [0 Chenge ] Addition
NAME NAME
S| GTREET ADDRESS STREEY ADDRESS
s GTY-ST-2P CITY-STE-7P
e O Defete TMLE [dchange  [J.Addlion™
ME NAME - o
STREET ADDRESS STREET ADDRESS e *j
CIFY-ST2P Oy -§T-2IP - ‘__./
me O pelete TITLE / onange [ Addition
NAME HAME
I
STREET ADDRESS ) -  STREFT-ADDRESS
CITY-8T-2IP s " CIY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling_&oes‘ﬁc’fi gualify for the exemgtion stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true’and‘accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address,with all other like empowered.
SIGNATURE: flwﬁw? JASWKT B Pzsez. 02\osioy fos) 623 4800

TURE ANMIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong ¥




