| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P00000100050 Secretary of State
1. Entity Name 03-06-2006 90030 023 ***158.75
DENBAR HOME HEALTH AGENCY INC.
Principal Place of Business Mailing Address
6272 MIRAMAR PKWY 6272 MIRAMAR PKWY
e e ”ll”lll |l| Il“] Ilm "m ||“l Ilm “l“ II‘“"W ||m I“"ll”“] ’] llll
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 18t MOORE CRZ2E034 (10/05)
City & State City & State 4, FE| Number Applied For
65-1051592 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
ET%NI\?WHEZ?\IE[%IW’AY Street Address {P.0. Box Number is Nol Acceplable)
SUNRISE FL 33322
- City FL Zip Code

" 8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticn istered agent.
SIGNATURE
Signalute. wyﬂ%nen narne ol regrslered agent and Litke it aophcable (NOTE' Registered Agent signature requirad when remstabng) DATE
j,=< AR :. d EE ] B
v Ift Fu-ME N W, ::Egvlvsf;so -00.. 00 e 9. Eiection Campaign Financing $5.00 may Be
v, - After May 112006 Fee Will Be 3550 Trust Fund Contribution. [ Added to Fees
Make Check Payable 10 Flonda Depanment of Siate !
10. OFF%CERS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE S O pelete TIE (A 6?,\/4_0,_{ Oo \/[z/_f [J Change m
NAME DOYLEY, BARBARA P NAME —-
STREET ADDRESS SGSB%SG-TERRACE '—{:’? 35 Sud 2/ "/ CE ] STRELT ADDRESS /_5 25 éu_g\"‘-‘- 21 F
CYST2P  MIRAMAREL33027 AU/ Fama Z2227 | wnv-size Mlronmaor 2 3 024 T
e D 2 e TIMLE " DOchange [ Addiion
HAME JACOBS, CARCL NAME
STREET ADDRESS | 3475 NW 180 ST STREET ADDRESS
CITY-ST-21p MIAMI FL. 33058 CITY-ST-2IP
LE 3 Delete TINLE [ Change [} Addition
- NAMET ———r—— g —— S e e e g T T T S S <
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ Delete TTLE [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2I1P CITY-57-2P
TILE [T Delete TTLE {J Changs (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-21P
TTLE ] pelete TIMLE {1 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the informalion supplied with this filing does nol guality for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir wered ip-execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an altachment wj i other like empowered.

SIGNATURE: — Zé}Z oL RY ?Zé—é%’?i[*

D 2 Ml PP T Tl BETEITE 1 M A BIE M S MRS REEE D AR PEE TR T et M DR #




