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" * FOR PROFIT CORPORATION

’ UNIFORM BUSINESS REPORT (UBR) F E L E D
DOCUMENT # P04000050082
- 1. Entity Name 06 SEF 14 pHlz: 00

IMPERIAL HOME HEALTH CARE INC

creRETARY OF STATE
T;&'i’if’f{ SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address :
7991 JOHNSON STREET, SUTE A 05’07—(-06 90190 Oll P300~ 815000
Suite, Apl. #, sic. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T_‘AQEied For
PEMBORKE PINES, FL 56-2448010 Not Applicabla
Zip Country Zip Country $4.75 Additional
33024 5. Cedlificate of Siatus Desired Fee Reguired

__?_NM‘LJMM%,W/

Name =

gt St TERE Megi
egl ress {F.Q. Box Nu ris Not plabla} — Panmm N

TUA L i CE A

43
City i
Y Povevlvaice  fine FL z’ %""Ln

B. The above namad entity submx!s this stetement for the purposs of changing Hs registered office or regisiered sgent, or :)oth in the

State of Florida. | am familiar .and a8 \ the oblifjations of registerad agent. X
J
SIGMATURE o Q Ci’l !e)ﬁ 1
i apphcale. s P i

whan ceinstatingl  DATE

9. Elaction Campaign Flnancing $5.00 May Be
Trust Fund Contribution. [0 AddsdtoFess

i P itgi da DR partment
10, QFFICERS AND
TITLE Prasident
NAME Valda J. Adeyiga
STREET ADDRESS 8578 SW 23rd Courl
CITY-ST-21P Miramar, Fi 33025
TITLE Vice Presicent
NAME Julius A, Adeyiga
STREET ADDRESS 8579 SW 23rd Court
CITY.ST-2IP Miramar, Fl 33025
TITLE
NAME
STREET ADORESS
CITY.ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST.-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
_STREET ADDRESS
CiTy.5T.Z1 T )
12. [ hereoy canity that the information supplied with this filing doss nat Guality tor tha exemption stated in Section 118.07(3)(4), Floriga Statutas. | further
cerify that the information indicated on ihis repost or suppiemental report is true and sccurgio and thel my signature shad have the zama lsgal effect
as it made under oath; thet | am an officer or director of ihe corposation of the raceiver ar trusles empowered 10 axecuts this report a3 raquired by
Chapies 60T, Florida Statutes; and that my name appears in 8lock Y0 or ¢n en ANIChment with an agdiess, with all othar e empowered.

DIRECTORS

SIGNATUHE: 'DJ-—Q.L /Q-‘J’T»\ Julius A, Adeyiga 4/26/2008 (954)986-2920
SIGNATURE BND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DARECTCOR Dstan Baytima Phone ¢

| - | Vi




