FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000037561 03-23-2007 90030 016 ***150.00
1. Entity Name
Y.C. HEALTH SERVICE CENTER, INC.
Principal Place of Business Mailing Address
1880 S FEDERAL HWY 1880 S FEDERAL HWY 600 21 385
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
R G AT
Suite, Apt. #, olc. Suite, Apt. 4, sic. 53192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4; FEI Number Applied For
65-0433812 Nol Applicable
Zp Courtry Zp Couniry 5. Cenlificate of Status Desired [ gi'zfqgf:;"‘“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
CADQ, YE
1880 S FEDERAL HWY Street Addrass (P.O. Box Number is Nol Acceplable}
. DELRAY BCH, FL 33483
City FL | Zip Codle

8. The above named enuly submits this stalement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am tamiliar wnth and accept
the obligations of reglstared agent.

SHGNATURE -
Swnatuwe, typed or printed name of regisiered agent and tlle If applcabie INOTE: Regustered Agent signaturs iequired when remnsiating) DATE
FILE NOW!II FEE IS $150.00 9. Fiection Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE P [ Delete TITLE 3 Change 3 Addition
NAME CAO, YE HAME
STREET ADDRESS | 1880 S. FEDERAL HIGHWAY SIREET ADDRESS
CIY-ST-2P DELRAY BEACH, FL Ciry-s1-z1p
TLE P O Delete T . [ change  [J Addition
HAME WL, WEI LIN NAME
STREET ADDRESS | 1880 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL CITY-S3-ZP
e 1 Detete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-ZIP
TILE O Delete (13 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST- P CITY-ST-ZIP
TITLE [ pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-ZP CUY-S-2P
TITLE [ patete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on his report ar supplamen) (1is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receivar ered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment 5, whth all other ke empowered.

SIGNATURE: 7 3/{ / D f/f)]zm.?/

Ty
GNATUREMﬁ TYPEDPR PRINTED NAME ’F SIGNING OFFICER OR DIRECTOR . et | Daytime Phane #

|\



