FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

(03-01-2007 90151 001 ***150.00
Pg.gNLaij:AENT #P06000003861 (03-01-2007 90151 002 *****g 75

ALL CARE HEALTH SERVICES OF MIAMI CORP

Principal Placs of Business Mailing Address
12919 SW 49 5T 12919 SW 49 ST
MIAMI, FL 33175 MIAMI, FL 33175

G240 S W P2 ST | 9240 S.WJ P2 ST

S“;‘“" "‘3"' eic. 2%“3""‘- # elc. 02272007  Chg-P CR2E034 (12/086)
gy & State ity & State 4. FE! Number Applied For
[} . -
%445) F/ %dtﬂb %7 2L OS5/ 3 /&0 . Not Applicable
Zip” Country Zip Coun . ' $8.75 additional
.. - 5. Certficais of Status Desired 3 :
B33/ ; 5 //SA . 3% /-?_3 ZZWS.A . r3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;_ ! Name
YANES, MAILENE -
12919 8W 49 ST, - Sireet Address {P.O. Box Number is Not Accepliable)
MIAMI, FL. 33175
City I Zip Code
~ FL
8. The above named Bntily submits this stalament for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the sbligations of rkgisjered agent.
- . _—
siGnaTURE_J. A AailEnve YanES . e?/?"? 10? .
uur“a'tu_f_e ﬁ&d of printed name of regrstered agent and Itle if appiicable, {NOTE: Registered Agent signature required when renstating} DATE
,.’,./
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O change [ Acdition
NAME YANES, MAILENE NAME
STREETADDRESS | 129189 SW 49 ST STREET ADORESS
CIvY-$1-.2P MIAMI, FL 33175 CITY-51-2IP
TITLE VPD  celete THLE [J Change [ Acdition
NAME YANES, ALEXIS RAUL NAME
STREET ADDRESS | 12919 SW 49 ST ’ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-Si- 219
TILE VPD ] Detete TILE vrP,D [Bchange [T Acdition
e COLL, RAQUEL M v cevs, RAQUEL A
STREET AGORESS | 12910 SW 49 ST smeETaCnESs | J 2P S/ S W /BB S
CIFY-§T-2IP MIAMI, FL 33175 omy-st-zP 1 ' P TN
TNLE VPD O TITLE %%’gu/ L 38 fud-Cha [ Aditi
Delete nge fHon
nav COLL, JORGE M N celd , Jores M
STREET ADDRESS | 12919 SW 49 ST SWETADORESS (M2 PSS, S o) /83 3T
51 .51~ ¢ L T
GiTY-ST-2P MIAMI, FL 33175 CITY-57-2IP AL hirs £/ 2 3/34 )
TITLE O Delete TITLE [ Change [T Adcition
NAME NAME
SIREET ADORESS SIREET ADORESS
Goy-§1-2P CITy-Si-21P
TmEe [ Detete MLE [ Change [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
Ciry-§1-21p Ciry-S§1-2IF
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfeiental report is true angaccurate and that my signature shall have tha same legal effect as if madse under cath; that | am an officer or direcior
ol the corporation or the receivér or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed. or on an atiachment an address, with all other like empowered.
SIGNATURE: fg 11 AILELVE  YAALES . Sf22/0F., 30S-235-75F,
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Caynme Frong #




