SECOND NOTT‘E: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000022548 (0)

YALYN HOME HEALTH, INC.

PROFIT gy
CORPORATION : o
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FILED
Jun 20 1996 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address
1840 WEST 49TH ST
SUITE 22202
HIALEAH FL 33012

1840 WESY 49TH ST.
SUITE 22202
HIALEAH FL 33012

N0 0 O 0

3a. Dalc of Last Repart.

05/31/1995 _

3. Datc Incarparated or Quakned

03/25/1993

2. Principal Place of Busing:s
21

2a. Mailng Address
26

4. FEI Number

65-0388364

A|:|| e -F‘
hat Appl

Suite, Apt. #, el

| Suite, Apt # elc
2;| 27]

$8.75 Addbonal

. Certificate ol Status Doesired .
5 feale : o Fea Required

L

Cry & State Cily & State

28]

85,00 May Be

6. Flection Campaign FIinancing Lj
Added to Fees

Trust Fund Conripubon

unicler s 193 10752

8. This corporation has katelity for intangit i |
Flonda Statates D Y:.‘E-MVNO

10. Name and Address of New Registered Agent

Zn | Country | Zp __ Counlry
24 2| 7] 0l ] Flems
9. Name and Address of Current Reglstered Agent "
81| Name
MACHADO, JUAN J
265 E. OKEECHOBEE ROAD 82| Sireet Address (PO Box Numibar s Nat Acceptanle)
HIALEAH FL 33010 5
84| Uty

olice or registerad agent, or bath i)
g g ;I o' gations of, Sechion 607.0505, Flor.da Stalules

11, Pursuant 16 the provisans of Se-hirs 607 0602 and 607 1606, Flonda BIAIUtes, the abiove named corporation submits his stion cnt br the
itare of Florida Such change was authionzed by the corporaton's board ol direstars Thercoy acept the af

Ty

AND OIRECTORS IN 12

U7 Ghage | ) adioan

T tamge [ Adddien

T ohaege T Addaon

. ]_—J A:i;j;u:]sl '

T T T ennge T Addien

SIGNATURE e
Jwherare iy ey
12, ADDITIONS/CHANGES TO OFF
THLE DELETE TITITLE
NAME MACHADO, NOHEMI 12 NAME
STAEE! ADDRESS 285 E. OKEECHOBEE RD. 13 STREET ADDRESS
CiTY -SF-2F HIALEAH FL 33010 14CTY-57-21P
TILE ) L] oecere 21T
NAME MACHADOQ, JUAN J 22 NAME
STHEET ADDRESS 265 E. OKEECHOBEE RD. 2 3STREE! ADDRESS
CTY -§7-21P _ HIALEAH FL 33010 2 4017 -51-2IP L
TITLE T 7 petete 31TIE
NAME 3 2 NAME
STREET ADDRESS 33 STREET ALDRESS
CIty-8F-2IP 3L Cy-S1-20
TIE [T oeuere g
NAME 4 2NANE
STREET ADCRESS 43 SIREEN ADDFESS
CiTy-S1-2iP 440107 &1 7P
TITLE [] orere 51 TLE
NAME 52 NAME
SIREET ADDRESS BASIREET ANDRESS
CHy-5T-7IP 54CITY-51-21P .
ILE [ 7 Deckre 81 LILE
NAME § Z NAME
STREET ADDRESS 6 3 STREET ALIDRESS
CITY-57-2IP 64 LITY-51-AF

made uade: oath, that | a~ian o'foer or directar of the
that my name appears in Block 12 or Block 131f changAyi ¢ on an allachment with an address

AN
SIGNATURE:

" SIGNATURE AND

14, 1 00 horoby Cerbily thal i ilon nahon eapplied with this iling is valuntarly furnished and does Aot Guality for he exermpton stated o Socion 119 07(31k) Floada Stattes 1
further cerbily that the informaron indicated on this annual report o supplemental annual reporl s true and accurate and that ry s.goatwe shall have the same lor
SOIQNAANon Of INe rece ver of trustes empowared 1o eacoute this repart as redpered by Crugte s 617, Fiaod. Statatesand

eftost as

&2 7-

v by

7957

[ENP

CR2E034 (3/96)

T emangs [ e




