~ FILED
3006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM

DOCUMENT # P04000124759 ~Secretary of State
1. Entity Nams .
Y.P. ADULT FAMILY CARE, INC.
Principal Flace af Businass Malling Address
3521 SW 38TH STREET - 3521 SW 38TH STREET .
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
S T IR TR
Sufte, APL. 7, elc. Sulle, Api. 4. sic. : 02227008 - ©h 0P CR2E034 {11705)
City & Stets City & State 4. FE Number 1 [Apeied For
20-1552482 [ vt Appiicable
Zip Country Zp Cauntry 5. Cedlficatoat Status Cesired [} gggi ng;”“““‘
8. Nama and Address af Cusrent Registered Agent o 7. Hame and Address of New Registered Agent
Mame !
PEREZ, YOSVANY .
3621 SW38TH STREET o Street Address (P.O. Box Numbrer is Nat Acceptabls)
HOLLYWOOD, FL 33023 . )
City . FL ( Zip Cods

8. The abave namsd sniity submits this stalernant for the purposa of changing #s registered office or registered agent. or both, i the Stata of Florida. | 2m femifiar with, and accept

the obligations of rs rod agent,
—~{0~08
DATE

SIGNATURE

Siphature, ryped er b " REOTE. Regisioren Apent Signalur required whan relnstancg)
1 EEE IS $150. : #. Election Campaign Financing 5.00 May Be
Aﬁe:%aﬁyb‘ll?%ﬂﬂ Fep wi?l"bg 3250.00 Trust Fund Contribution, 1 Addedia Fees
10. GFFICERS AND GIRECTORS 1, ATOITIONSCHANGES TO OF FICERS AND DIRECTORS 1N 11
e A
THRE OFPST D Delete TE ] [ Chaage D Addtian
NAME PEREZ, YOSVANY HAME T
y . LS b
STIEET ADORESS | 3521 SW 38TH STREET STREET, ATXRESS f%ﬁ‘fﬂ%%g[ﬁﬁ%—'f}ﬂ? 150,00
CiTY-ST-2P HOLLYWQOD, FL 33023 ' CiTY-ST-2P e
TNE 3 Detess THLE T Changy T Aotllion
NAME . NAME
STREET ADDRESS STREET ADDRESS !
Y -ST-7F LmY-§t-217 :
TME O nelste (% O Change [ Addilion
YANE NANE
STREET ADDRESS STREET ADDRESS : -
CITY-57-29 CIFY-ST-2P )
TIE 7 bekete TRE ctange T Addition
HNAME NAME -
STREET AGDRESS SYHEET ADDRESS
GTY-5T- 70 GiTY-$7-11F
TME 3 betets UIE Dcrange [ Adalon
HAME NAME
STREET ADDFESS STREET ADDRESS
cm-S1-2¢ CiTY-§7-Z9
TME 7 Delete e ‘ Dicharge [ Addilion
NAME NAME
STREEY ADORLSS STREET ADOAESS
CTY-$T-2P l CITY-5T- 2

12. | hereby cerlify that the information supplied with this filing does not quadify for the expraplions contained in Ghaptar 118, Florida Statutes | funher cenify that tha information
indicated on this report or supplemental repart is true and aceurate and that my signeture shall have the same legal aftact as i made under cath, that I 2w an officer or direcior
at the carparation or the receivgr or trustes ermpowersd ta exacuta tis rapert as reguired by Chapter 807, Florida Staiutes; and thal my came appaars i Block 10 o Block 31 F

changed, or an an attachmant ith en address, with afl other like ared
SIGNATURE: f x4-jo o6 I84-89d-(,093
' Exle Daytive Phars £

A ED OR PRINTES: NAME OF sx:riﬂ\ncex OR DiRzChed




