2008 FOR PROFIT ‘CORPORATION
; ANNUAL REPORT

gt

DOCUMENT: # P06000127927 S

1. Entity Name + -~ B "

ALLIANCE HOME HEALTH OF BROWARD INC -

Principal Place of Business

5220 SOUTH UNIVERISTY DRIVE UNIT 105-C
DAVIE, FL 33328

Mabing Address

DAVIE, FL 33328

5220 SOUTH UNIVERISTY DRIVE UNIT 105-C
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FILED
Jan 18, 2008 08:00 AM
Secretary of State

- l:" 01152008 No Chg-P CR2ED34 (11/05)
: 4, FEI Number - Applied For
¥ 86-1175064 Not Applicable

5. Centilicate of Status Desired

$8.75 additional
Fee Required

6. Namo and Address of Current Registared Agent

FORNS, GEORGE
9001 SW10TH TR
MIAMI, FL 33174
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8. Tha above namad entity submils this statemant for the purposa of changing its registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligaticns of registered agant,

SIGNATURE

Signatute, yo#d or printea name of regisiered ageni and titia Il applicapls

{NOTE Registered Agent signaturd raquired whnen renstating)

oo .7*1 o

9. Election Campaign Financing

LE NOW!!! FEE IS $150.
Fl 0 $ o0 Trust Fund Contribution.

After May 1, 2008 Fee wifl be $550.00

$5.00 MayBe
Added to Fees

01/23/03-80004-023

10. OFFICERS AND DIRECTORS |

PD

FORNS, GEORGE
9001 SW10TH TR
MIAMI, FL 33174

TIMLE

NAME

STREET ADDRESS
CiTy-57-71P

VPD

HANST, HILDA

11980 S.W. 46TH STREET
MIAMI, FL 33175

e

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE
NAME
STREET ADDRESS
CRY-3T-2IP - -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS
CiTy-$T-21F - . N Lot N
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12. 1 hereby certfy that the information supplied with this filir

changed, or on an attachment wi

SIGNATURE:

an address, wiltyall other like empowered. e .

: 19 28

3 does not qualify for the exémptions contained in Chapter 119, Florida Stalules | further certify that tha information
» indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver gr rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF 8tGNING OFFICER OR DIRECTOR

l/ 15/ = 305 -8EY-S 227

Daylime Phane »




