' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am
DOCUMENT # P02000010344 Secretary of State

1. Entity Name 01-30-2003 90102 047 ***150.00
ALIMAN HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address . . )
4639 N FEDERAL HWY #101-F 4699 N FEDERAL HWY #101-F U213
POMPANO BEAGH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Busine 3. Mailing Address ”"“m m IIIll ”l“ Ilm II"I llm |Im "Il’ ||||I MH Im} Im ||||

L4699 N bedltsal Hary | 4699 N Fedteral Hury
S ’A(?;#J qz:z /0! G ’ Slgi:ﬁ:ﬁé o ¢ G [J CHECK HERE IF MAKING CHANGES

oo ek TL | Pepanr Ael B[ oqnuse s
Zipg;;éﬁf Co%y}? . Zip 3 3 péé COU”"&B b . 5. Certificate of Status Desired O gg;g?qa?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—GIUSCA, ELISABETH— S Street Address (P.O. Box Number is Not Acceptable) I
4699 N FEDERAL HWY #101-F
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this staternent for 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
Signature, typed ot printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . . .
. 9. Election Campaign Financin
After May 1, 2003 Fef: will be $550.00 Trust Fund Cori'wlr?bulilon‘ e O fz;gqohézife
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A [ pekte TILE D) Change  [] Addition
NAME GIUSCA, ELISABETH NAME
sTreer ADoRESS | 4699 N FEDERAL HWY #101-F STREET ADDRESS
omv-st-2p | POMPANO BEACH FL 33064 CITY-S1-7IP
TITLE (3 Delste TITLE [d Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2p - |- B T e oo v WCTYST-ZP s oL AT e e i h o e ——— =
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Cimy-S1-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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

changed, of oh an attachment with an address, with all other like empowered.
SIGNATURE: £ LSBTGS RSt B IIRES Sce_  Jawr$ o3 [at) Gie-S65¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE’Ddﬂ DIRECTOR Date Daytima Phone &

CR2E034 (10/02)



