20!14 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000023268

1. Eniity Name

YEMA HOME HEALTH CARE, INC.

FILED
04 HAR -4 Py 2257

Principal Flace of Business

780 N 42 AVENUE #322

Malling Adcress
780 NW 42 AVENUE #322

SECRETAR
TAL[ Am*'\j

MIAMI, FL 33126-5549 US HIALEAH, FL 33126 LS
RS v HIIHMIlllﬂlﬂllﬂllﬂllliﬂﬂlllIIHIMINIIMHIHNHI
Sulie, Apt. &, elc. Sule. ApL #. elC. 02272004 Chg-P CRZEG34 (10/03)
City & Siate Cily & Shae 4. FEI Number Appliad Far
65-0400515 Not Applicabie
ap Country Zp Counry 5. Certficate of Status Desired O ?Eo RT:.jq fr:dmm'
€. Name and Ackiress of Current Regi Agent 7. Name and Addmss of New Ri d Agemt

ESCARPIO, MARIA C
780 NW 42 AVENUE #322
MIAMI, FL 33126-5549

Name

Street Addreas (P.0. Box Nurnber is Mot Acceptable)

City

FL i Zip Code

8. The above named enfily submits this statement far the purpose of changing iis registered offico or tegistered agent. or both. in the Stale of FRorida. | am farmlmr with, and accept

the obligations of registered agenl.

SIGNATURE
Sigrature, ypod o peirted name of tegistered spent 2nd tiiz f eppicabie {NCTE: Regstercd Agenl signansra requiied whon rewstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Funa Contrinytion, Addad 10 Fees
10. OFFICERS AND DIREC TORS 11, ADDIT!ONS /CHANGES TO OFFICEAS AND DIRECTORS N 11
TinLE wie— [} Delete e v ! s|7]D CChange [ Auditian
NAME ESCARPIO, MARIA C NAE Macio. Q.. €ESCOr ‘n (4]
s a0oREss | 780 NW 42 AVENUE #322 SREETADORESS =y 90 NwW 42 aue. 32
ISP | MIAMI, FL 33126 estr MGy, Fl. D120
ME PSTD < Dolete nILE Cicrange (O Asdition
ik ESCARPIO, ANEIDA BAME
STRFET ADDRESS | 780 NW 42 AVENUE #322 STREET ADDRESS
CAY-ST-Dp MIAMI, FL 331265549 Y CTY-SE-IiP
e PSTD %iete TmE TiChange [ Acdition
HAME ESCARPIG, ONEIDA NAME
STREET ADDRESS | 780 NW 42 AVE #322 STREEY ADDRESS
Luy-51-27 MIAMI, FL 33126 CIFY-ST-79
TiFLE 3 Delete TILE JChange 3 Addition
NAME NAME
STREET ADDRESS SMEET ADOHESS
Liry-S1-2p CiTY-ST-2IP
T 5 pelee mE CICrange (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CAY-8T-21P
TiTLE £ pelete Tt [Zthange [ Addision
NAME HANE
STREEY ADDRESS STREET ADDRESS
CY=ST-2P CITY-5T-2F

12. | herehy certify thal the informaton supplied with this filing does not quallly for he oxemption staled in Saction 118.07(3)(i), Figrida Staluies. | further carlify that the information

indicated on s report of supplemen | report is true and accurate a
{histee empowered to execuls,
addresa, wilh glf other like,

of the corporation or
changed, of ghan ate

SIGNATURE:

y signalure shall have the same ‘egal effect as if made undet oath; that | am an officer of direcior
¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

Dae / Daytire Phone #




