FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State
P E?ﬂgN?mllAENT # P99000013856 03-31-2004 90040 050 ***150.00
RELATIVE HOME HEALTH, INC.
Principal Place of Business Mailing Address
7310 W. MCNAB ROAD 7310 W. MCNAB ROAD
SUITE 107 SUITE 107
TAMARAC, FL 33321 TAMARAC, FL 33321
T s AT A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FEI Number Agpplied For
65-0892505 Not Applicable
Zp Country Zip Couniry 8, Ceriificate of Status Desired a $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name

BARR, AUDREY

5289 N.W. 112 WAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33076

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

JSIGNATURE
Signalura, lyped or printed name of registered agert and tille i applicable. (NOTE: Registared Agsnt signature required when reinstating) DATE

" FILE NOWIl! FEE IS $150.00 9. Election Campmgn Ernancmg $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fundg Centribution. 3 Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIREGTORS IN 11
TILE PVST [ pelete TITLE P"Q /Eﬂhange [ Adaition
NAME BARR-SFUBBING, AUDREY NAME ﬂu.d/f €] R0 7 :
STREET ADDRESS | SO-PEEASANTHITANE STREET ADDRESS 7 2/0 L. 7= A/FE f'é)é 7077
CITY-ST-2P TAMARAG-FE—33319 CITY-S§1-1P ﬁmA—{ﬁ-c., / )@- 3 35)’/
TinE 1 Delete e / O cChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 21 CITY-ST-2P
TINE _ 1 pelete TILE ~ . [*] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-$T-2IP CIY-ST-2IP
TILE [ peiete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-7P
TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-2IP
TLE [ Deiete THLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-s1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall bave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: ”M zé)/‘i% 9 ¥ 736379

SISRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #

V




