2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F11999 Secretary of State

RUBY'S HOME HEALTH AGENCY, INC. 03-05-2002 90066 007 ***158.75
Principal Place of Business Mailing Address

4343 W SUNRISE BLYD 4343 W SUNRISE BLVD

PLANTATION FL 33311-1152 PLANTATION FL 33311-1452

BRI

us us
2. Princlpal Place of Business 3. Mailing Address ”"“ll"“ ”m "Im

4aya W. Sunrisc Bevp, #znz W. Susrice Buvp.

Mar 05, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State _ City & State - 4. FEI Number Applied For
PLantAaicn 1mLoripA L ANTATIcD | |—Loepa 59-2057442 Not Applicable
Zip Courtry zip v Courtry N ] $8.75 Additional
. — 5. Cerlilicate of Status Desired Er * )
33303 - &T4H9 us. 3333 - 749 Us. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — =T AL et - TS T et 2 man o mm T T et e |- NamgT eyt Y S e ® T Tm Temw L ome— el e e -
sy G. Epman
EDMAN- RUBY G Street Address {P.O. Box Number is Nol Acceptable)
4343 W SUNRISE BLVD 343 . SuNrisec Bevd .
PLANTATION FL 33311
City Zip Code |
ﬂ.nn"m’rw.\l FL fastg-&a'hm
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ™ mhu &JB‘I G . [:.'Dmﬂl\)- 01. i5. 02
Signature, typed or B@j nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
o hi jon 1s el isfy i i FILE NOW!! FEE IS $1
9. This corperation is aligible to satisfy its Intangible ! $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn 1 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 Delete TITLE [ change [ Addition
NAE EDMAN, RUBY G NAME
STREET ADORESS | 4343 W SUNRISE BLVD STREET ADDRESS
om-s-2P | PLANTATION FL CHTY-$F-2IP
TITLE VP [ Delete TITLE [ change (] Addition
N EDMAN, VINCENT NAME
STREET ADDRESS 4343 w SUNR|SE BLVD STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-§7-2IP
e - = | mm e e s s s Opge — JTE | s e smseme s et~ =[] Change - = [T Addiion
NAME EDMAN, RUBY G NAME
STREET ADDRESS | 4343 W SUNRISE BLVD STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2P
e ) O Dalate TIILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-ZIP

13. | hereby certify 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 information
indicated on this report or supplemental report is true 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 rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ‘\./K? XN e 8D Ruew Gr. Epman o02.is. 0a. (454 584+-1970

SIGNATURE A\G?VPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR ) Daytime Phone #

HILAOL LY

)

CR2E034 (9/01)



