FILED
2008 FOR PROFIT CORPORATION Apr 16. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # PO0000100050 ecretary of State
1. Eniity Name 04-16-2008 9001 4 035 ***158.75
DENBAR HOME HEALTH AGENCY INC.
Principal Pltace of Business Maifing Address
6102 MIRAMAR PKWY 6102 MIRAMAR PXWY - oo T
MRAMAR, FL 33023 MIRAMAR, FL 33023 g
.._.,.0 l 1 ¢ Wik

2. Principal Place of Business - No P.O. Box # 3. Maliling Address i th i

Suite. Apt. #, etc. Suite. Apt. 4. etc. 04092008  ChgP CRE034 (12/06)

City & Siate City & Siate 4 FEI Number Apphied For

65-1051592 Not Applicable
ap Country o Country 5. Cortifcate of Stans Desiod [ f:;iumm’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent

SHAND; HUDELL J e é#/bf(e%/’ /ff‘i{r/qw

ZroM Oy P

N R B Finen

c“’l%mbfrﬁd [ neo FL (258 5 ¢

8. The above namedenmy submits this statement for the purpose of changing its registered ofiice or registerad agent. or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o0 /4 - ?427;& 44/ & éf

] Signene, typed or printad namé of rpismred agent end §tie f appicatie. {NOTE: Regizwmd Ager signesure maquired when reinazating) T/ oare’
9. Election Campaign Financing ‘5_0{) Be
} FII.E NOWI FEE Is 5150.00 May
A!ter!ay1.2008F“Mllbe$550.oo Trust Fund Cortribution. O Addedto Fees
10. OFFICEF!‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S - [ pelete TIE Clchenge [ Addition
NAME . DOYLEY, BARBARA P ’ ) NAME ’ - )
STREET ADORESS | 15236 SW 21 PLACE ) STREET ADDRESS
GiTY-ST-0P MIRAMAR, FL 33027 CirY-ST-2p
1TLE T K . 1 ekete TME L] Crange (] Acditon
NAME DOYLEY, DENROY NAME
STREET ADDRESS | 15236 SW 21 PLACE STREET ADDRESS
or-s-ZP | MIRAMAR, FL 33027 CITY-5T-2P
i3 O Delete TE [ Change [T Acdition
NAME NAME
STREET ADDRESS s _ |} s a00RESS ~ . -
CITY-ST-2P CITY-ST-2P o
TE 7 Detete TmE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S3-21P Gy S1-2P
TmE [ Detete e Ochange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
me ] Deleta me [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIT\'-‘ST-_ZIP CITY-ST-3P
92. I hereby ¢ that the information BUDplled with this m does not gualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementzl repo lslrue acu.wa:esndhatmysugnatwashaﬁhavethesamelsgaleﬂeaasﬂmada or oath; that | am an officer or director
of the corporation of the receiver mponasraquradbycramatﬂﬂ Forida Statutes: that nameappearsm 10orBlock 11
changedoronananackmem/' w:maﬁomefﬁka
SIGNATURE: 9’ / 23 ¢4 Gé o4 2??4

mmmm




