2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

 DOCUMENT # F11998

4343 W SUNRISE BLVD
SléANTATION FL 33313-6748

1. Entity Name - . ‘
RUBY'S HOME HEALTH AGENCY, INC.
Principal Place of Businass tiaifing Acdresg

4343 W SUNRISE BLYD

- ZLSAMATION FL 33313-6748

2. Pancpal Place ot Businass

Sure, Apl. i, B0,

3. Mauing Adgaress

e —
Sule, Apt. #, etc.

FILED
Feb 23,2006 08:00 AM
Secretary of State

WA

151 MOORE CR2E034 {10/05)

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

City & Siate Cny & State 4. FE! Number [Am‘red For
L 59-2057442 Net Applicat:
Zp Counley Zip Counry - $8.75 acditiona
§. Gertlicate of Staws Desved [ Foe fisry e
§. Name ard Address of Current Registered Agent 7- Mame and Address of New Registered Agent
Name

Street Address |P.O. Box Number ss Not AcCepntabie)

City

FL [ Zip Cods

the ebtigatiens of registered agem

SIGNATURE

8. The above named entify submits this statement for the purposs of changing its registered office or registerad agent. ar bath, in the State of Florida. | am famiar with, and eccer

Srgnailuc. tyged e prtiked Nerie oF tegnsisred agon) ofdd WG A appicatie

(NGTE Rogrstored? Ager® signalure roquiseid when (ensiatig) DATE

- HLENOW!N FEEISS15000
- After May 1, 2006 Fee Will Be $550.00 "~
_Wake Check Payable to Fiorida Department of State *

#. Freclion Campagn Financing £5.00 tay 0
Yeust Fund Corribution. {1 Adted fo Fees

y_10. QFFICERS AND DIRECTORS 11, _ ADDINONS/CHANGES 7O QFF!CEHS AND DIRELCTORS IN 11
HILL PST 3 pelete ik, T change O i
NAME EDMAN, RUBY G HAME UOo0nDi423347
STREET ADCRCSS | 4343 W SUNRISE BLVD STREET ADDRESS D3/06/00- 800022 158,75

| Civ-star (PLANTATION FL £ITY -5Y-21
me Ve T poies TRE D7 ctange L pi
HAREE EDMAN, VINCENT HAME
SIRCET ABORESS {4343 W SUNRISE BLVD SIRLE [ ADDALSS
CY-ST-27  |PLANTATION FL B CHY-57-1F
L D 3 Detete B4 1 3 Change  EJade
NAME EDMAN, BURY G B NAME
SUBEET ADTRISS | 4343 W SUNRISE BLVD STAEST ADRAESS
ore-sT-20 (PLANTATION EL SIFY-SF- 2P
nhE 7 petate TiLE 1 Change [ A
NAWE NAME
STREET ADDRCSS STRECY ADDRESS
GITY-§1- 210 LrY-51-2p
e £1 potete e [JChange [T&
NAME NAME
STRELT ADDRESS STREET ADGRESS
SIFY-55-2P QITY-5T- 20
fifLe 0 oesete THLE Tl Change A
NAME NAMSL
STREET AODAESS STRLES AOGRESS
CiFy-51-210 CITY-$T- ZF

12, | hereby ceruty (hat the information supphet with s Sikng does not qualily foc the exemplions comaned in Section 119, Flarida Statutes. | further cerly that ihe snionnaic
ndicated an this repant or supplemental repon is fue end accurate and that my sigrature shall have the sama fegat effect as if rade under path, that | am an oiticer o direw
f the corpocdtion or the receiver of rustee empowerad to axecute this repen as required by Chapter 807, Florida Statutes; and That my name appears in Block 10 ot Block
it ghanged, or oh an atiachment with an addrass, with qll other like srmpowered.



