2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# P00000100050

) DENBAR HOME HEALTH AGENCY INC.

Principal Place of Business

6272 MIRAMAR PKWY
MIRAMAR FL 33023

Mailing Address
6272 MIRAMAR PKWY

MIRAMAR FL 33023

2. Principal Place of Busin

ess 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90158 002 ***150.00

RN

Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES }-’":"‘
k B
City & State City & State 4. FEI Number Applied Far
65‘1051592 Not Applicable
i t Zi t it
Zip Country o Country 5. Certificate of Status Desired O gi.gfq L‘:?:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T et AL R i kel e e En = NaTmé = — —

SHAND, HUDELL J
2170 NW B2ND WAY
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent. .

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/20/p3

SIGNATURE 7
Signature, 2me of regisiered agent and titls if applicable. [NOTE: Registered Agent signature requirad when rainslating) D.nﬁ !
\ !
Aft FIE&‘E N_?Vzv‘;:)ao;fE |$"i1 5;’523 00 9. Election Campaign Financing $5.00 May Be
er Way 1, . e will be ' Trust Fund Contributicn. a Added to Fees
Make Check Payable-to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. i OFFICERS AND DIRECTORS 11.
TITLE S O pelete TITLE [ change [ Addition
. NAME BOYLEY, BARBARA P NAME
sTReeT ADDRESS | 3130 SW 64 TERR STAEET ADDRESS
CITY-57-2IP MIRAMAR FL 33023 CITY-5T-2IP
TLE D (1 pelete TMLE [ Change [ Addition
HAME JACOBS, CAROL NAME
STREET AUDRESS | 3475 NW 180 ST STREET ADDRESS
CiTY-ST-21P MIAMI FL 33056 CITY-S$T-2IP
TITLE [T Detets e [ thange [:.'Adaition—l
NAME e ~ e e M _ -
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P CITY-ST-2IP
e 7 pelete TITLE [ charge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cCrange [ Addition
NAME NAME
 STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this repert or supplemental report is true and accurate an
of the corporation or the receiver or truste
changed, or on an attachment wi

SIGNATUR

drd
.

ZZATURE REQUIREDAs1fsre. oy fon

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g doas not qu
d that m

e empowered (o execute this report
o4 res ith all other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; thal | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

Daytime Phons #

L* o) g2~ J AN ) [ ]

FAY S

CR2E034 (10/02)




