2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2007 8:00 am

DOCUMENT # P00000100050 - . ecretary of State

1. Entity Name
04-12-2007 90037 024 ***158.75
DENBAR HOME HEALTH AGENCY INC.

Principal Place of Business Mailing Address
6272 MIRAMAR PKWY 6272 MIRAMAR PKWY
2. Principat Place of Business - No P.O. Box # 3.&aiyg Address
02 M/rtu"\ﬂ'\( s 62 M Jram av /’A"UL—!

- J 1st MOCRE CR2E034 {10/08)

/
ile, Apt. #, elc. ———r J [ ite, Apl. #, ele.
m}/"\-ﬁ”ﬂ/ Ll e Forpt (U

-

City & Slate iy & Siple 4. FEI Number Applied Fo!
? é O) 3 gI’QWM .%g 0} 2 /&DWA‘L‘D 65-1051582 Not Applicable
Zip

Zi Count i ;
P ountry Couniry 5, Cerlificale of Status Desired 9/58‘75 Addtional
Fee Required

€. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

SHAND, HUDELL J

2170 NW 82ND WAY Streel Address (P.C. Box Number is Not Accepiable)

SUNRISE FL 33322

City FL ( Zip Code

8. The above named eniity submils this staloment lor the purpese of changing iis regislered olffice or regisiered agenl, or both, in the Stale of Florida. | am iamiliar with, and accepl
the cbligations of registered agenl.

SIGNATURE /%zoﬁa,, J- 7 Ay ¥ A2/
Signalure, lyped or prnted name of regstetea sgent and utle r acchcable. {NOTE- Regisie oo Apenl la'ure -equued when reinsiating) IJJ
FILE NOWI!! FEE '§ $150.00 / 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution.  £]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIEE 3 O Delele i [ Change [ Adcition
NAME DOYLEY, BARBARA P NAMI
SIREET DpRess | 15236 SW 21 PLACE STREF] ADDRESS
CITY-S1-2IP MIRAMAR FL 33027 CIFY-SI 4P
s T O vetet 3L O change [ Adailion
NAME DOYLEY, DENROY NAME
SIREET ADDRESs | 15238 SW 21 PLACE STREE] ADDRESS
CIfY-Si-2IP MIRAMAR FLL 33027 CITY-SI1-2IP
e [ peter T [ change [ addition
NAME NAE )
SIRFET ADDRESS STRECT ADDRESS
CIly-Q1.2|9 — . LT - B4
TIE O peiste TIIE [ change 3 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SI-2IP CITY 81 21
e [ pelete T () Change [ Acdilion
NAME NAME
SIFEET ADORE S5 SIRCE T ADDRESS
Ty -S1-21P oY 1. 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRE I ADDRESS
CIY-8[-7IF CITY 1. 2P

12, | hereby cerlify thal the infermation supplied with this filing does not qualify for the exempliens contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effeci as il made under cath: that ! am an officer or director
af tha corparalion or the raceiver orfrusicc cmpowered lo execute this repgrt as requircd by Chapler 607, Florida Stalytes; and.lat my name appears 1 Block 10 or Block 11

| i changed, or on an altachmery an address, with all other, like empoeféred £
SIGNATURE; ) el -~/ // M/f'"/ _)/ ?/ L7 Ghe. Y

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICEI{OH DlREcroy

Dute Daylire Phone #




