2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ " ... :

w

. a2

FILED
Feb 26, 2005 08:00 AM

DOGUMENT # P99000013856

1. Entity Name

RELATIVE HOME HEALTH, INC.

Secretary of State

. . = e -t -+l
Erincipal Piace of Business - " Maling Address
7310 W. MCNAB ROAD 7310 W. MCNAB ROAD
SUITE 107 . SUITE 107

TAMARAC, FL 33321 TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

8. Name @As of Cd Agen - ] A

BARR, AUDREY
5289 N.W. 112 WAY
POMPANO BEACH, FL 33076

VAR A

01042005 No Chg-P CR2EQ34 (10/03)
4. FEI Number - Appliéd For
§5-0892505 ot Applicable
o 5. Gcicele. of Status Desired [ $8.75 Additionat

Fee Required

DO NOT WRITE
IN THIS SPACE

Tl

e

8, The above named aniity submits this statement for the purpose of changing its
the obligations of registered agent.

e

'ﬂh, and accet

SIGNATURE 2 -
Signature, typed or prinled name of ragistered agent and file if applcatip, _

e TR T e ST e
.itﬂ]g@gq g{e_ﬁ SOLSIDNALrR requ
- ’A_.na,...% B

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fao will he $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

o
=" T oA
$5.00 May Be

1 Adted 1o Fess

e -

il LT L

7. ~= . OFEICFBS AND DIRETERS

PVST
BARR, AUDREY
7310 W. MCNAG RD. #107

TITLE
NAME
STRUET ADDRESS

CiTy-s1-2IP TAMARAC, FL 33321

TITLE
NAME
STREET ADDRESS

CITY-57-29 N e

TITLE

HAKE

STREET ADDRESS
CITY-8T-21P

TME
NAME
STREET ADBRESS

DO NOT WRITE
IN THIS SPACE

Ciry-51-21P

e
NAME
STREET ADORESS

QI -S1-21p

TTLE
NAME
STREET ADDRESS

Cre-Si-p PR e R Y > =

Vg.&e,

Wttt PR f.d? R AR

12. 1 heraby certify that the Information supplied with this fiin
indicated on this report or supplemental report s trug

of the corporation or the recaiver or trustee empowered lo execute this report as required by Chapter

changed, or on an attachm ddrass, with all other tike empowered.

SIGNATURE: _#7 7cC o

dogs not gualify for the exempiicn stated in Section 1 19.07?3]6)‘ Flgrida
acgurale and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director

L O v
Statutes. 1 further certify that the information

607, Fiorida. Statutes, and that my name appears in Block {0 or Block 11 if

: = oo

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR D)
et - -5 o s .

g

Y vl

Daytima Phone &

-




