APPHOUEL

- FOR PROFIT CORPCRATION FLED A
UNIFORM BUSINESS REPORT (UBP) _
DOCUMENT #  P04000050082 . 05 MAY 20 AMU: 19
1. Entity Name TR OF STATE
SECRETARY
L- 1 ﬂRl
IMPERIAL HOME HEALTH CARE, ING TALLAHASSEE, FLORID2
2. Principal Place of Business 3. Mailing Address
7947 JOHNSON STREET,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A .
City & State City & State 4. FEI Number v |Applied For
PEMBROKE PINES, FL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ﬁgg;::;irt;c:’nal

33024

7. Name and Address of Current Registered Agent

ore s Pl Aoy

&gm

Loy B

Street Address (P.O. Box Number is Not Acceptable)

M) dirbanéin “\h’ ook it A

c fewhpico Q\ >

FL

le Code
IV

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

L)

10, ~ OFFICERS AND DIRECTORS

SIGNATURE AN 0o dnliw  Prdeuin | Ryl s\icjos
_sl_gr_aalurel tyded or printed nﬂgﬁof registered agent and title it apﬂ'llgable (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

PRESIDENT
NAME VALDA J. ADEYIGA
STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL 33025

8579 SW 23RD COURT

VICE PRESIDENT
JULIUS A. ADEYIGA

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP MIRAMAR, FL 33025

8578 SW 23RD COURT

TITLE

NAME

STREET ADDRESS
CITY-ST7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Y
SIGNATURE:

SIGNATURE'AND TYPED

JULIUS A. ADEYIGA

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/26/2005
Date

certtfy that the information indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect
as if made under oath; that | am an officer 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 Block 10 or on an attachment with an addrass, with all other like empowered.

054)986-2920
Daytime Phone #




