o _ 4/27/01-90259-027-$150.00-5150.00
2007-UNIFORM BUSINESS REPORT.(L/BR) ' .

DOCUMENT # P0O0000025535 FILED

1. Entity Namg:

RUBYLETTE SCOTT HEALTHCARE SERVICES, ING.
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£ye " . g%
" | R ﬂ_--.._;.—_::u— i — o /AN S:ﬂ At e
RODRIGUEZ; CLFTON ¥ T Syoet Aok e (P 0. Box Nuentgg s ot Acgeoia
3146 NW 68 ST [ e ot 102 Swrt—
FT LAUDERDALE FL 33309 C e - S
it ' U opmr | Zip Code
I /7 h. | P

Y
8. The above named eniity submits this statement for the purpose of changin??islered office or 1egistered aglent, or both, in the State of Florida.
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8. This corporation is eligible 10 satisty its Intangible FILE MOW!! FZE IS $150.00 Election Campaigr. Financing $5.00
Tax filing requirement and elects 19 do so. After MAY 1, 2001 Fea will ba §550.00 : Trust Fund Contr‘b;mon | Added lohgzife
(See criteria on back) ] Meke Check Payanlz to Depariment oi Staie T
1, OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i
TmF PC 3 Delete TRE D Crange [ Addiien
NAME SCOTT, RUBYLETTE M Rtk
sTReeT anoness | 19701 NW STH CT STAZET ADDRCSS
oITY-ST-2P MIAMI FL 33169 CIv-S1- P
ME $D 1 Detete WE Clctenge [ Addition
RAME SCOTT, VICTOR R NAME .
STREETADSRESS | 19701 NW STHCT STRETT ADDRESS
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TLE O eete e [ change {7 Additicn
NANE NAME
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RAME HAME ;
STRE: | ADDRESS STREET ADDHESS ]
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13. | hereby certify that the information supplied with this li:ing does not quaiiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the inlo:rmation
indicaied on this reper! of supplemental report is true and accurate 3ad that my signaiure shait have the same legal effect as it made under oath; that | am as ofticer or direcior
of tha corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 17 it
changed, or on an attachment with an address, with al: other like empowered,
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