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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

NS R e

PROHIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p )
N e I Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOGUMEN P95000045671 (1
RUTH'S IN-HOME CARE, INC.
Principal Place of Business -_ ”—Mamng Adriross
1763 NWw 85 DR 1763 NW 85 DR
CORAL SPRINGS FL 33071 GORAL SPRINGS F{. 33071
DO NOT WRITE IN THIS SPAGE
3. Date Ingorparated or Qualified
. 06/06/1995
2. Principal Place ¢! Business 28, Maiting Addross 4. FEI Number Applied For
21  |es] 650587650 Not Applicable
ita, Apt, #. ito, , olc. i
Sute. Apt. 4. elo = Bute. Apt . cle B. Certificate of Stalus Desired ] $8.75 Addilonal
|22 27—] Fee Raqulred
City & State | Cily & Swae . Flaction Campaign Financing $5.00 May Bo
. e B _2_8_]777_ . Trust Fund Contribution O Added to Fess
Zip Cauniry - Country 8. This corporation owes or has paid the current year Inlanginle
24 2-5] '{9]_ 30 Personal Property Tax due June 30, [ ves O No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
H & C PROFESSIONAL SERVICES, INC. 81| Name
EXECUTIVE SUITE 82} Streel Address (P.O. Box Number s Not Acceptabie)
2331 N. STATE ROAD 7, #120
LAUDERHILL FL 33313 8
84| City FL lss"l Zip Code

11, Pursuant 1o the prowisions of Scelions 607.0502 and 607 1508, Florida Stalutes, the above-named comoration submits 1his statement for the purpose of changing its registered
office or registered agent, or baoth, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I#fﬂmmar with, and accept the ohiigalions ol, Scalioh 607 0506, Florida Statutes.

P Thg

SIGNATURE . o L _
Slnnmuv[- typoo o I ntnd e o 16 oL wd agen: At U auvllr atlc (NOTE Aogiclered Agont signature reouired when reinslating) DATE
1z. OFFICERS AN DIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 pECETE 11 TILE [ change [ Acdition
NAME MCBEAN, RUTH 1.2 NAME
STREEY ADDRESS 7377 NW 49TH PLACE 13 STRELY ADDRESS
CITY-ST-2P LAUDERHILL FL 33319 VA CITY-§1- 7P
TME D T eiete 21 TILE Clchange [ addition
HAME MCBEAN, ZAVOUR 22 NAME
STREET ADDRESS 7377 NW 48TH PLACE 23 STREET ADDRESS
CITY-57-2P LAUDERHILLFL 33319 2 4CIY-5T- 7P
TLE (¥ DEETe 31 TIMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CTY-S1-2IP
TILE ) 3 orieme 41 TMLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITy-ST-21P o 44 LITY-5T-2IP
TALE [ DELETE 51TILE I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-8T-2IP 5.4 CITY-51-2IP
TMILE ) T DEETE 6.1 TITLE _ [T change L] Addition
NAME 6.2 NAVE :
STREET ADDAESS 6.3 STREET ADDRESS
CITY-87-2IF 64 CITY-5T- 2P
14, 1 hereby certify ihat the information supplied with tins Hling does not gualify for the exemplion stated in Section 119,07(3)1, Florida Stalutes. | further cerlily that the information

indicated on this annual repart or sunn!om(nlnl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the cgrporation.e¢ y  Lustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name agpears in
Block 12 or Block 131 ith angduress.

SICNATILI ﬁ%ﬁ[ X M® zf /4//7:?

CR2E034 (10/97)



