2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P00000025595 ecretary of State

1. Entity Name
RUBYLETTE SCOTT HEALTHCARE SERVICES, INC. 04-21-2004 90056 016 ***150.00

Principal Place of Business , Mailing Address

19701 NW 5TH CT : 19701 NW 5TH CT vy
MIAMI FL 33169 MIAMI FL 33169 WU@WQ&‘_)

i s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & STS 4. FE! Number 65-0992439 :2:3221::);“6
e - '_.__CounTry_(.‘, R S m | Country ~ | 5. Ceftificate of Status Desifed ~ [ ?r?e gigfg&"onal% :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
"RODRIQUEZ, CLIFTONH | Rubyledp. -Sc ot .

3146 NW 68 ST Street Add'ea' ('F‘_?O‘(’B_:;x i\lumber,\yol Acceplabgw, CDL-J-J_

FT LAUDERDALE FL 33309

r

“ M\ A m FL 505 (49

B, The above named entity submil3 this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce'pt

the obligations of gagistered agent. )
SIGNATURE f~" %.4/ 3 1’50/ o/

Slgnalgre, typed or printed rfame of registered agent and titke if apphcable. (NOTE: Ragsiered Agent signature required when reinstatng} ATE j [
I
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND D$RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC [ Delete TIRE [ Change [ Addition
NAME SCOTT, RUBYLETTEM NAME
STREET ADDRESS | 19701 NW 5TH CT STREET ADDRESS
CITY-ST- 2P MIAME FL 33169 CITY-57- 2P
TITLE SD [ Delete TITLE [ Change [ Additicn
NAME SCOTT, VICTOR R NAME
. STREET ADDRESS | 19701 NW 5TH CT . - ) STREET ADDRESS - . N e -
anv-stzF  [MIAMI FL 33169 | f crvestap
TME B ’ ﬂ Delet TITLE ] Change [ Addition
_RAME RODRIGUEZ, C_LlE;TON H o s ame | . e e e
STREETADDRESS | 3146 N.W. 68 STREET STREET ADDRESS
CITY-S1-2IF FT. LAUDERDALE FL 33309-1206 CIT¥-57-2iP
TME ‘ O Dorete miE [J Ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CITY-ST-2IP
TE ‘ 1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ‘ CITY-ST-21P
e ‘ 7 Detete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-8T-Z1p

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with ali other hl«amnaa;)%icl
L~ /g (g /ZD /{f‘ L -

SIGNATURE:

RN S, — su:m‘run TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. - s fme pamwr  Daylime Phona #




