2005 FOR PROFIT CORPORATION
ANNUASL: REPORT (AR)

DOCUMENT # F11999

1. Entity Name
RUBY'S HOME HEALTH AGENCY, INC.

. FILED |
Jan 27,2005 08:00 A]]V
Secretary of State |

"

Principal Place of Business

4343 W SUNRISE BLVD
SléANTATION FL 33313-6748

Mailing Address

4343 W SUNRISE BLVD
BEéANTATION FL 33313-6749

2. Procipal Place of Busmess

3. Mailing Address ‘ ‘

il

[

EDMAN, RUBY G
4343 W SUNRISE BLVD
PLANTATION FL 33313-6749

Sutte, Apit. #, ele. Suite, Apt. # etc 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEI Number Applied For
59-2057442 ot Applicable
Zi I i [9) t i
P Couniry Jie oury 5. Certificate of Status Desired Iﬂ/ $8'75 A_ddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame ’

Street Address (P.O Box Number

is Not Acceptable)

City

Zip Code

FL

the obligatons of registered agent

SIGNATURE

8, The above named enfity submits this stalement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

segn@lote fypad of hrled came 2T agisletes acent and [l if anplcakbla

‘NUAE Registasd Agent signature requirsd wha sinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Witk PST 1 oelete TLE (1 change  [J Addition
Ha\- EDMAN, RUBY G NAME

STRE-Talokess | 4343 W SUNRISE BLVD STREFT AGDRESS

Ol uT- v PLANTATION FL CTy-ST- 2P

It VP [ Detete FILE . [C] Change [ Acailion
N EDMAN, VINCENT e Lo e e

STRel AR~ | 4343 W SUNRISE BLVD. STAEET ADDRESS - L

Cily ST Ak PLANTATION FL Y -5T- 2P

T B O betete THiLE Tl changs [T Addition
Napt EDMAN, RUBY G NAME

STREET aulwe - | 4943 W SUNRISE BLVD STREET ADDRESS

arvs v | PLANTATION FL Oy 51 2P

M [ Detete “TLE [J change  [J Addiion
Nam NAME

STRELT ALt un STREEFADDRESS

CITY 0 A CITY-S1- 7P

i O Detate i [ Change [T Addition
NAME NARE

STRtE: ADLPrs STRECT ADDPESS

v CIY-Si-7ip

T O elete e Clchange [T Addition
AL HAME

STREED ALk STREET ADDRESS

(IR T Cliv¥. ST 7IF

N2

ﬁuev G E.amn.\/

0! 25. 05.

12, therepy certly that the informaten suppled with this filng does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver o frustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed or on an attachment with an address, wath all other ke empowered

g5 - 584 1970

SIGNATURE:

SIGNATURF AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytme Prone &




