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

ANNUAL REPORT _ : Secretary of State

1. Entity Name

ALLIANCE HOME HEALTH OF BROWARD, INC.

Principai Place of Business Mailing Address

5220 SOUTH UNIVERISTY DRIVE UNIT 105-C 5220 SOUTH UNIVERISTY DRIVE UNIT 105-C 8 0 B “ 8598

DAVIE, FL 33328 DAVIE, FL 33328

I R AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ‘ Applied For

- ) &G" | \—l SOQ)‘{’ ot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ?ese.;asq l.;:::(‘;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORNS, GEORGE

9001 SW10TH TR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL ’ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie, typed of printed name of regisiored agent and te i applicable. {NOTE. Registarad Agonl signature 1aquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Desete TITLE [ Change [ Addition
NAME FORNS, GECRGE NAME
STREET ADDRESS | 9001 SW10TH TR STREET ADGRESS
CITY-ST-2iP MIAMI, FL 33174 CITY-ST-21P
TITLE VPD O velete TITLE O change [ Addition
NAME HANST, HILDA NAME
STREET ADDAESS { 11980 S.W. 46TH STREET STREET ADCRESS
CITY-81-2P MIAMI, FL 33175 CITY-ST-2P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chny-s1-2IF CITY-ST-2P
g 73 Deteta TILE [J change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
TITLE [ Delete TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi# CITY-ST-2IP
TITLE [ Detete TITLE [3 Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legal effoct as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witry an address, with ajl other like empowered.

SIGNATURE:

/I/o?&/ O/ 30s5-§5%-5227

Date 1 Daytira Phone #

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




