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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION =X Sandra B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # F11999 (2)

1. Corparation Name

RUBY'S HOME HEALTH AGENCY, ING.

Principal Place of Business Mailing Address

37680 W. QAKLAND PARK 8LVD.
LAUDERDALE LAKES FL 33311-1152

3760 W. QAKLAND PARK BLVD.
LAUDERDALE LAKES FL 33311-1152

FILED
Jan 27 1998 &8:00am
Secretary of State

UMW

us us DO NOT WRITE IN THIS SPACE ~
3. Date Incorporated or Qualified
01/12/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2057442 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
_l e S 5. Certificate of Status Desired 7] $8.75 Additional
22 ;ﬂ Fee Required
City & State _City B Siate 6. Election Campaign Financing ——%5.00 May Bs
E‘ _2;[ Trusl Fund Centribution’ - —— Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] EI E‘ Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EDMAN, RUBY 81| MName
3760 W. OAKLAND PARK BLVD. 82| Street Address {P.C, Box Mumber Is Not Acceptable)
LAUDERDALE LAKES FL 33311

83

84] Ciy

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pul
office or ragistered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Statutes.

rgose of changing ite re(gistered
the corporation's board of directors. [ hereby accept the appointment as registered

SIGNATURE Slgnaiura, typed or printer! name of registered agent and lithe if applicabla, (NOTE: H'egislered Agent signature raquired when reinstating) . TATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST 7 DELETE 11TIE [T change L Addition
NAME EDMAN, RUBY 1.2 HAME

sreeT aporess | 3760 W OAKLAND PARK BLVD 1.3 STREET ADDAESS

oITY-ST-2IP LAUDERDALE LAKES FL 1.4 CITY - 5T-ZiP

TTLE VP [T DELETE Z1TNE i Change [ | Addition
NAME EDMAN, VINCENT 2.2 KAME

smeeT aooacss | 3760 W OAKLAND PARK BLVD 2.3 STREET ADDRESS

LIFY-S1-2p LAUDERDALE LAKES FL 2.4 CMY-§T-2P 2 -

TALE D L1 DELETE 3ATNLE [T change [ Addition
NAME EDMAN, RUBY 3.2 NAME

sreet aooaess | 3760 W QAKLAND PARK BLVD 3.3 STREET ADORESS

OITY- 5T-2P LAUDERDALE LAKES FL 34, CITY-ST-2P

TMLE [T oeLere 21 TITLE [ I crange [T Addition
NAME 4.2 NAME

STAEET ADDAESS 4,3 STREET ADDAESS

CITY - ST- 1P 44 TITY-5T-2P

TILE [ DELETE 5.1 TMLE [ Change  [_] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

OITY-ST-7IP 5.4 CITY-ST-ZP

TILE [T CELETE 6.1 THTLE I ] Change [T Addition
NAME 6.2 AME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S7-2IP 64 CITY-ST-ZP

t with an address.

I‘{q

Block 12 or Biock 13 if changed, or

n attach

SIGNATURE:

- REQUIREDG Leuevy G Emmﬁhi

1 ED .98,

Q5H 759

14. | hereby certity 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 infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that laman_~
officar or director of the corporation or tha raceiver or trustea empawered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in

-Boop

CR2E034 (10/97)



