FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000115407 01-23-2006 90119 008 ***158.75
1, Entity Name
AXIS HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address
5200 N FEDERAL HWY 5200 N FEDERAL HWY
2 2
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US
s e RV AINDOIEV AT RO R 2T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172006 Chg-P CR2ZE034 (11/05)
City & State . City & State 4, FEINumber Applied Far
80-0079869 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Desired - $8.75 Additional
- - R Feea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MERRA, MARIA
5200 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
2
FT. LAUDERDALE, FL 3§308
: Gy FL { Zip Code

8. The abave named entity submils this statement for the purpose of changirg ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE P m Delete TILE - \“'r [ Change E:Addition
NAME RUGGLES, PAUL ' NAME ‘p e\ oo DOOM
STREET ADDRESS | 3801 HARVARD AVE STREET ADDRESS q: ‘OO' o Qen_‘“—ts\udcér\(oﬁ
CrY-S--IP | NEWBURGH HTS, OH 441045 CITY-S1-21P £ vous derdale SH_ 23308
TE D (X elete TmE VWS ] O Change  PTAddision
NAME RUGGLES, PALL NAME
Meecro-, \(Y\o_ O
STREET ADDAESS | 3801 HARVARD AVE SREETADDRESS | My S0 S Cooct
CITY-ST-2IP NEWBURGH HTS, OH 44105 CITY-ST-2IP o o ~ndole S '5'5(3:)C(
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE [J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delate TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-21P LiTY-ST-21#
me [ Delete THLE [] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-7IP CITY-ST-ZIP

12. { hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. q

, A5
S|GNATURE:\’N\D¢L@>\UK@\)\0\ Movie Mevreas — \\rlow  ggaquud

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




