FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED

T o e | May 20 1997 8:00am
ANNUAL REPORT Secretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P9B000072080 (0)

. Corporation Name

YEMA HEALTH SERVICES, INC

IR AT I

Principal Place of Business Mailing Address
; 782 NW 42ND AVE #4220 782 NW 42ND AVE #420
£ | WIAMI PL 83126 MIAMI FL 331265549
3. Date Incorporated or Gualitied 3a. Date of Last Reporl
- [& Pincipal Prace of Busingss 38, Mailing Addresa 4 Fii Number Apoied For
- ’-271 ;E' é 573?929 Mot Applicable
Sulte, Apt. #, atc. Suite:, Apt. #, elc. iti
Ap p ¢ 5. Cerlificate of Slalus Dosired O $8'75 Add_lhonal
a ;] Fee Required
City & State Cily & Stalo 6. Elaction Campaign Financing $5.00 May Bo
[2a] 28] ) Trust Fund Contribution J Added to Fees
_ Zip Country Zip Country B. This corporabion has liability for inlangible lax under s. 192.032,
b Jad] 25 ;9—[ a0] Florida Statutes Cdves [no
iV 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FMAHDO. MIRNA 81| Name
182 Nw 42ND AVE #430 B2 Strect Address (P.O. Box Number is Net Acceptable)
MIAM FL 33126
a3

84| Cuy 85
FL

1. Pursuant to the provisions of Sections 607.0602 and 6071608, Flarida Statules, the above-named curporalian submiils this statemenl for the purpose ol changing its registered
office or registered agenl, or both. in the State of Florida, Such change was aulhiorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accapt the obligations of, Seclion 807 0505, Floriga Slatutes

Zip Code

| SIGNATURE . . . R : . —
F Signature. typed or printed name Ol regstered agent und Mo @ appl caklo [NOTL: Heysiered Agon: signaiure recuives when reinalatng) DATE
Fol12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
Eof e D [T DELETE 11T [ change [T Addibon )
§ 1 NaMe FAJARDO, MIRNA 1.2 NAMF 3
3 | srreeraooness | 762 NW 42ND AVE #430 VASIRETT ALDRESS &
orv-sr-ze | MIAMI FL 33128 1AGY-5T- 7P o
TILE [ J DELETE 21TLE [T change  [J Addilion | O
NAME 22 NAME
STREET ADDRESS 23 STRIET ADDRESS
CITY-ST-21P 24 CNY-S1- 2P
TITLE [J peLere 31TILE [T cnange [ Aditin
MAME 1.7 NAME
STREET ADDRESS 33 STRELT ADDRESS
Iy -51-21P 34 GIY-S1-2IP
e [T ofLete 41 TIRE [ change [ Addition
NAME £ 7 NAME
STREET ADDRESS 43 STRLFT ADDRESS
CITY-81-hP A4 CITY-ST-7IP
THILE T GeLETE 51 TLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS \rao
CY-ST.2¢ -] ! - 54CTY-ST- 2P
WE - ) [T OELeTE 61Tt D Change [T Addilion
e ; 6.7 HAME SoDO0Z22007 149
SYREET ADDRESS 6.5 STREET ADIRTSS ~06/04./37--01004--036
. _CITY-ST-21P B40NY-81-2IF ¥4 165, 00

! 14. 1 do hereby certify thal the information supphod with this iling dees not guahfy for the exemption stated in Section 118 .07(3)(0), Florida Stalutes. | furlher certily thal the
information indicatad on this annual gpport or supplemental angual report is lrue and accuwrate and that my signature shall have the same legal effect as il made under oaih; that
| am an officer or director of the oration or the roceive, rysioc enmpowered 1o exocule this report as required by Chapler 807, Flonda Statutes; and that my name
appears in Block 12 f L with an ress.

i LA AN A )




