FILED

Apr 09,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000037561 04-09-2008 90026 031 ***150.00

1. Entity Name
Y.C. HEALTH SERVICE CENTER, INC.

Principal Place of Bu;;r;ess Mailing Address ' 40 0 B 27 q q
H88-STFEDERACH 1886-S FECTRAL HWY : . S
3 . .

BELRAY BEACH, FL 33483 DELRAY-BERCH-F 3348
5353 b Arkatlc Ave %es 3353 N BrfanticAve F
[ =

02
]2:3[;51 Rescd, [ I2exi D chg_aes.r-_z._._ [EL 3 2 ac8yr
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addréss

L

V ¢ fles /4, Service SN Y & Rleasts Secrice TV

Suite, Apt. #. elc. Suiie, Apt, #, slc.

¢ ; 04042008 Ch -P CR2EQ34 (12/06

5353 n) Atlantic Ave 42 5353 w Athantc dre s ’ (12/06)

Cily & Slate City & State 4, FE) Number Applied For
.(Qe /n..d__[? ach. FL \ﬁ‘_e:/rﬂ.-yl bDeach, FC 65-0433812 Not Applicable

21933 af 4 cfbﬂ“.ryg L Zip 334‘9 ¢ Cour;y) i /_} ¢ 5. Certificate of Status Desired” a ?i';;ﬂ?:éﬂmal B

6, Name and Address of Current Reglsterad Agent " 7. Name and Addrass of New Registerad Agent
Name \

CAO, YE Sems, A5 Zofr Al

5’5 5_3 n 4+ ,0; "T"C A ve Street Addrass {P.C. Box Number is Not Acceptable)
I ¢o
F 3}#6"& City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhé cbligations of registered agant.

‘Daf‘:j Reacs,

SIGNATURE
i Sigrature, tyoed or printad name of registered agent and pls £ apphcabla (MCTE: Registered Agent signature squired when rerstateg) DATE
.
léll.E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After.May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. LJ  Added o Fees
0. . % - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE " ',P'_ . : O celets TITLE [ Change [ Addition
NAME - | CAQ, YE . NAME
STREET ADDRESS | 1880 S. FEDERAL HIGHWAY ‘ STREET ADDRESS
CiTy-§7-21P DELRAY BEACH, FL CITY-ST-2IP
TITLE P 1 Delete TILE [C1Change {3 Addilion
NAME WU, WEI LIN NAME
STREETADDRESS | 1880 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-87-2IP DELRAY BEACH, FL CITY-§T-21P
TILE ' 0O Delete TE : T [Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2P
TILE O pelete TILE [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TIILE [JcChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
chy-ST-21P CITY-581-2p

12. | hareby certity that the informaticn supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signature shalt have the same legal sffect as it made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered (o execule this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE: N QQ*;..\ (‘/748 T8/ 827 2688
s:omvuns,u?‘ryfnm-nme OF SIBNG DFFICER OR DIRECTOR Dale Daytime Phona #




