! ]

FILED
. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000002507 01-29-2007 90080 039 ***158.75

1. Entity Name
ALLIANCE HOME HEALTH INC.

Principal Place of Business Mailing Address -~ -
7340 SW 48TH ST 7340 SW 48TH ST
MIAMI, FL 33155 200

MIAMI, FL. 33155

e owseneenrng B || T HTIATTNIL
T340 SWL 4B 2T M 340 5 YD
SO e Tcé . el e qow 01232007  Chg-P CR2E034 (12/06)
City & State City & State ) .é 4. FEI Mumber Applied For
TN C’\ Na i, \ 43-1991904 Not Applicable
Fries | B8ie  |25isS | SAle | cmmeasmons 30 SIS e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANST, HILDA
11830 SW 46TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

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

SIGNATURE
Signalure, yped of printed nama ¢f registerad agoent and tile it applicabie. (NOTE" Registaned AQent mgnature 1aquirgd whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O peiete TITLE O Change {7 Addition
NAME FORNS, GEORGE NAME
STREET ADDAESS | 8900 CORAL WAY STREET ADDRESS
CITY-8T-2iP MIAMI, FL 33165 CITY-ST-2P
TITLE PD 3 Delete TITLE [3 change ] Addition
NAME HANST, HILDA NAME
STREET ADDRESS | 7340 SW 48TH ST STE 16 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CITY-S1-21P
TIME 5D [ petete TILE [J Change  [J Additlon
NAME HANST, HILDA NAME
STAEET ADDRESS | 8900 CORAL WAY STREET ADDRESS
CITY-§1-21P MIAMI, FL 33165 CITY-ST-21P
TITLE 7 besele TITLE (Gchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ Change [T} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-219 CITY-ST-ZIP
TILE O petete TNE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is irue 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, withs all other like empowerad.

SIGNATURE:

( ’/ D2 / 07 3a-5S4-5227

Bats I Dayume Prona

SIGNATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




