., 2002 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT #  PQ0000100050 Secretary of State

i_1. -Entity Name

DENBAR HOME HEALTH AGENCY INC. ‘ (05-15-2002 90174 025 ***158.75
Principal Place of Business Mailing Address I
6272 MIRAMAR PXWY 6272 MIRAMAR PKWY

MIRAMAR FL 33023 MIRAMAR FL 33023

|
I - | 00
ng%tpl# th e 2‘{6\)0}/ z;?d:éur“mm /{;{éwq% O E IN THIS Sl
uite, Apt. #, etc. ! uite, Apt, #, etc. DO NOT WRITE IN PACE
s ramer [ ovda | I cames E7o¥d

& State i State . umber ; Applied For
\ B.Qttg Dn)d*d’ \%éé_% g{ww’ e 65-1051502 Nzlp Appfizable

- 2 t . it
4 Country P Country 5. Certificate of Status Desired R $8.75 Additional
U (T UMD [N S R e h - -Fee Required-"" - -
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Registered Agent
MNarne
S‘-.'AND' HUD-ELL J Street Address (P.O. Box Number is Not Acceptable)
2170 NW 82ND WAY
SUNRISE FL 33322 H
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/‘%W ' /2 3,! B

Signature, typa /Jimed nama of ragistered agent and title if applicable. (NOTE: Registered Agsr!t‘;sigjalurle required when reinstating) I/JATE
9. This corporation { ible to satisfy its Intangible FILE NOW!!I! FEE |5.3 $1¥E50.00 10. Election Campaign Financing $5.00 May Bo
s Tax filing requirebBnt and.elects 10.00.80. ey |osacmmsAfter May 1, 2002 Foo will-00-$550.00-=cmalie o ryiv v i ComtribUtlgR— "1 ~Added (6 Fe)c;'s‘ -
I
(See criteria on back} O Make Check Payable to Departlunant of State

11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME JS oo [ pelete TMLE \ [ change [ Addition
NAME “4BOYLEY;\BARBARA P NAME

sTheer onRess | -~ 3130,9W: 64: TERR - STAEET ADDFESS

cmv-st-zp |- SMIRAMAR.FL: 33023 CITY-57-2IP

TITLE ‘]j,, '.;‘“. B l_ o O pelete THLE ‘ (O Change [ Acdition
NAME JACOBS, CAROL,: ., : NAME

STREET ADDRESS | 3475 NW .180 ST STREET ADDFESS

CITY-5T-2IP MIAMI FL 33056 CiTY-ST-2IP
Tmet T T T T TR T T T O - e T T - o7 7 -~[Ochange - O AYditiGn
NAME NAME

STREET ACDRESS STREET ADDFESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TILE , D change [ Addttion
NAME NAME .

STREET AODRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2IF,

TITLE - [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-§3-21P,

TITLE [ petete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report Is trug and gccurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

94 76 %?chﬁ

changed, or on an attachment with an addrese

.

CUU DI e
SIGNATURE: . sy

N
NI
SIGNATURE AND & P £ NAME OF SIGNING-OFFICER OR DIRECTOR

Date Daytira Phond #

May 15§, 2002 8:00 am

§

CR2E034 (9/01)




