2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010344

1.~ Entity Name

ALIMAN HOME HEALTH CARE, INC.

Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90001 Q02 ***158.75

Principal Place of Business

46938 N FEDERAL HWY #101-G
POMPANC BEACH FL-33064 - -~

Mailing Address

4699 N FEDERAL HWY #101-G
- ~POMPANO-BEACH FL 33064

2. Principal Place of qumess

Y4699 M

3 Manmg Address
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. #, elc.

GlUSCA ELISABETH
4699 N FEDERAL HWY #101-F
POMPANO BEACH FL 33064

116, Apt Syite. Apl, #, etc. MOORE CR2E034 (11/03)
5 1o/t broyte 40t OG-

v & State - 0;9& State i — 4. FEI Number Appiied For
ﬂﬁw,m/h/ﬂ" )éf/[t. FL. . WW /gd/ZL H. - 01-0621450 Not Applicabie
Zip Country Zip Courgry " ) . $8 75 Additional

35 06‘/ /3,2}_‘/“ 2 / ggﬂ&&/ X’QMM;/ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
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SIGNATURE

B The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed o printed name of registered ager and title H apphcable.

(NOTE: Registeraa Agent signawure required when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TE - [ Change [ Addition
A GIUSCA, ELISABETH NAME criusch, B L;_“Sﬁ RETH
STREET ADDRESS | 4699 N FEDERAL HWY #101-F sweETA00RESs | 9 7 2.0 A/ TERRAACE
ciry-s1-zP | POMPANO BEACH FL 33064 avstae |popPAAfO RCH  F. 3306k
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1-21F
e O pelete TITLE O crange [ Addition
AME . - —_— . J— - - B onavE et Rt e o m————— = e e mrr m s e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST- P
TMLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-7P
MLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [C]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

an addrass, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: fre . ELISARETH (G /uses-  Foac. 24 200k /?:t,/%@fﬁfa’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




