 FILE NOW: FILING FEE AFTER MAY 1 1S $55(900

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN

F STATE

Sandra B. Mortiiam
Secretary of St

FILED
Mar 07 1997 8:00am
Secretary of State

1997 DIVISION OF CORPORRTIONS

. Corporation Namic P96000066709 (2)

RUDY S HOME HEALTH CORP.
Prinepal Flace of Busnces NMailing Address |||I“I|’ "I ||h| Iml Ilm |Im||"| ||||| Iml m“ ||||’ II||| II“ |I|’
4229 HARTSOOK AVENUE POST OFFICE BOX 7765
NORTHPORT FL 342687 NORTHPORT FL 342670765

3. Date Incorporated or Qualified | 3a. Date of Last Report
, 08/09/1996

| 2. Principal Place of Business 35. Mailing Address 4, FEI Number Applied For
21) e, ") Lol FoSE/ Nol Applicable
Suns:, Apl#, eta Suito, Apt #, etc i » X $8.75 Additional
Eﬂ_ S 27] B, Certificate of Status Desired [ Fee Required
,,,,,, Gty & State | Citys Sate 8. Elaction Campaign Financing $5.00 may Be
23] .. 28| Trust Fund Contribution Added to Fess
At | Country . n Country 8. This corporation has liabiiity for taﬁngible tax under s. 189.032,
_2_2‘_1.____._ 25] 291 ;ﬂ Florida Statutes vee []No

9" Name and Address 01 Current Reglstersd Agent

10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED 811 Name
P ra
343 ALMERIA AVENUE & nae{ﬁug yo &Nu/mt;s ol Af::e;fibﬁ
CORAL GABLES FL 33134 o YA2 G Pordloch S+e
3
V|
84y Ci Zip Codi
A ot s~ FL {70255

1o g e i of i

| ™11, Porsuant to the: p'uvm()nﬁ of Sechons 07 0502 and 607 1.)08
aft.ce or registered agent or hoth I

agienl. 1 n‘r]: farnlygy:
SIGNATUHE Y
51

e Slalo of Florig)

st aponil and bt

" Sectian 807

daStatutes, the above-named cotporation submits this staterment for the purpose of char\gmg its regstered
chang& was aulhotized by the corporation's board of directors. | hereby accept the appolntment as registered
505, Florica Statutes.

W apphcablo

(NOTE: Rogistared Agent signature 1equUired when reinatahing)

DATE

| 12, OFFICLRS AND [)lﬂ_[_iCYOFIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PTD [T pesETe TUIME [T change [ Adattion
HAME FARRENKOPF, RUDY E 12 NAME
e anonss | 4220 HARTSOOK AVENUE 13 STREET ADDRESS
env-st 2o | NORTHPORT FL 34287 1.4 CI1Y-S1-2IP
e VSD [ oeere 21 TITLE [T change [ Addition
NeM FARRENKOPF, DALE ¥ 22 NAME
stent 1 actiess | 4228 HARTSOOK AVENUE 24 STREET ADORESS
CRy -8t ap NORTHPORT FL 34287 2 4CHY-ST- 28
T T [ cileTe IVIIE TFChange [T Addition
NEME 3.2 NAME
STREFT ALOHE S 3.3 STREET ADDRESS
| cre st 34.CITY - ST-21P
i J oeLeTe 41701 TJ Change | _] Agdition
HAk: 4 2 NAME
SIHER T ATHMISS 43 STREET ADDAESS
| Gily-s1-2 A4 CHY-ST-7P
Tk ] CELEVE T change  [_] Addition
o | 400002 107634
- s 33707 /57--01069--0135
et g ] %165, 00
i [ oecene T Change /f] Addition
haME (\

| nrs
14.

STRELT ALTRTSS

SIGNATURE: \

WRE AND TYPED DR B

oLt an altachme

H l

I doy hesehy cerliy that the information supphed with this filing does not quality {
inforenation indisated on this annaal repon or supplemental annual report is
Lam an ol cor of director of the corparatian of Ine recaiver or trusteg
appeary n Block 12 or Block 13 if changg

owered
an address,

I

ot

amptron stated in Section 119.07(3)(i), Florida Statutes. |
:urate and that my signature shall have the same lagal eff
cute this report as required by Chapter 607, Florida Statutes; and that my name

TED NAME OF SIGNING GFFICER OR

Data

Dayrmn Pronn #

CR2E034 (9/96)




