2004 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

FILED
Apr 01,2004 8:00 am

DOCUMENT # P00000100050

1. Entity Name
DENBAR HOME HEALTH AGENCY INC.

T G

ecretary of State

04-01-2004 90003 022 ***158.75

 l

Principal Place of Business Mailing Address
6272 MIRAMAR PKWY 6272 MIRAMAR PKWY -
h MIRAMAR FL 33023 MIRAMAR FL 33023 a q U d 4 8 ? 8
S“.I“E, Api. #, elc. SU“B, Apl. #, etc. MOOHE CR2E034 (1 1,03)
City & State Cuy & State 4. FE) Number Applied For
65-1051592 Not Apolicable
Zip Country Zip Country 5. Cerlificate of Status Desired IE/ gg; qu S:i:énona!
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
g!l-lﬁ)NhEl)\'NHéJg[)\]EéleAY Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
City FL Zip Code

the onligalion%g?ed agent.
SIGNATURE W

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accepi

329/ oy

slnafureyﬁ: / Printed nameé of regstered agant and 11 if applicable (NOTE. Regusierec Agen! sig when + p\re 4
. FILE oW1 FEE IS $150.00 . . . -
, 9, Election C Fi
T anerti, 200 Fee v 55000 mmoTEe T [ 500w
Make Check Payable to Florida Depariment of State
»

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

e $ O oetete T DDOYEY Borbor™@ £ Gt [DAdion
"RAME BOYLEY, BARBARA P NAME /

v,

STREET ADDRESS | 3130 SW B4 TERR STREET ADDRESS 6’030 S 5D T ces

eY-sT-ZP | MIRAMAR FL 33023 CITY-S1- 2P m Y=Yl and 3509‘;’

THLE D £] Delete TME [ Change [ Addition
NAME JACOBS, CAROL NAME

STREET AIDRESS [ 3475 NW 180 ST STREET ADDRESS

CITY-S7-21P MIAMI FL 33056 CITY-ST-2IP

THLE O Detete TITLE 1 Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP |

TE [ belete TILE [J Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

€ITY-5T; 2P CIiY-57-2P

TILE O petete TINE O Crange [ Addition

NAME HAME
| /STREET ADURESS STREE? ADDRESS
- Cy-s1-ze CITY-ST-2IP

Ve [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report or supplermental report |s,ue-
of the corporation or 1he receiver or trusiee e
changed, or on an attachment with an ad

SIGNATURE:

like empowered.

12. } hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(:). Flonda Statutes. | fusther certity that the information
and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Boglos [ dole 54%4/ K45 s

SIGNW Wn OR DIRECTOR

Da‘e




