“2001.UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

FG300002 3268
\lentn Hote Hentth bpee, FUC.

Principal Place of Business

780 VU Sk #3220
rr87E , FL 33126-55FF

- Mailing Address |
89 Wi /3 1

e FA2

Lot FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90588 005 ***150.00

716046

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEINumber Applied For
65 P LIOSIS Not Applicable
Zip Country Zp Country 5. Certificate of Status Désired | $8'75 ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R -- Name - s

Estarpi %@p} 2
780 v ¢S et F32>
Midnti, Fe 33126~ 55¢7

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if appi

licabla,

(NOTE: Registered Agent signature required when reinstaling)

DATE

9._This corporation is eligible to satisfy its Imangible "] .

O

Tax filing requiremeﬁ‘t and elects to do so.
(See criteria on back}

.. FILE NOWI! FEE 1S $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

w10,

Election.Campaign Finansing
Trust Fund Contribution.

_~ —$5.00 May Be -
Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE R} , O Detete TTLE [l change [ Addition
NAME . ) NAME
I{agin C Esdary

STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP 7IR MW Y2 ek TF22 CITY-ST-21P

-57-2 722, e 33/26 - FSYF
TILE . ] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-51-21P
TILE [ petete TITLE O change [ Addition
NAME RAME
STREET ADDRESS ToooTTm T - STREET ADDRESS - -
CTY-§T 2P CITY-5T-7IP
TITLE 7 celete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-11P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P X
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 11 or Block 12

changed, aor on an attachment with an address, with all

SIGNATURE: Zhnad

er like empowered.
.

[Py L a ¥ 2

2/a// (305) Jig-2897

S}GNATURE AND TYPED OR FRINTED NAME OF ?ﬁING QFFICER OR DIRECTOR

/ DatJ Dayur'na Phone #

¥

CR2E034 (11/00)



D230000 2326
/6 0%

***tz*****k***#********t*********k*******k******t***t***k*********k***k****kk

e e ok A ke K e de ke de sk e e e s e e de e e e ok dhe o v e e o e e e ke ke Ko e ek ok R e kA e sk e e e ke ke ok o o e e ke sk e e ke de e R e e e ok vk e ok e

2/01/01 ) CORPORATE DETAIL RECQRD SCREEN 1:38 PM
NUM: P23000023268 ST:FL ACTIVE/FL PROFIT FLD: 03/22/19923
LAST: AMENDMENT FLD: 10/22/1998
FEI#: 65~-0400515 '
NAME . YEMA HOME HEALTH CARE, INC.

PRTINCTIPAL: 782 NW 42KD AVE. CHANGED: 08/19/96

ADDRESS SUITE 433, _ A -
MIAMI, FL 33126-5549 US _

RA NAME . ESCARPIO, MARIA C NAME CHG: 03/01/39

RA ADDR : 780 NW 42 AVENUE #322 ADDR CHG: 03/01/99
MIAMI, FL-33126-5549 U3

ANN REP : (1938) A (5/20/98 {1999) I 03/01/99 (2000) & 03/17/00

2/01/01 OFFICER/DIRECTCR DETAIL SCREEN 1:38 PM
CORP NUMBER: P93000023268 CORF NAME: YEMA HOME HEALTH CARE. INC.
TITLE: BD NAME: ESCARPIC, MARIA C

730 NR® 42ND AVE., SUITE 222
MTAMI, FL 33126-~5549 US

=e==- THIS IS NOT CFFICIAI. RECCRD; SEE DOCUMENTS IF CQUESTION OR CCNFLICT --——



