FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
’ PROFIT 320 FLORIDA DEPARTMENT OF STATE
CORPORATION %fr Sandra B. Mortham May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DiViSION OF CORPORATIONS S ecret ary Of Sta‘te
DOCUMENT # P96000094741 (1)

1. Corporation Name

YOUSEFF HOME CARE INC.

A A

Principal Place of Business Mailing Address
14752 SW 123 AVE. 14752 SW 123 AVE.
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650709593 Not Applicable
Suite, Apt. #. elc. Suite, Apl. #, elc. it
P ‘ ' 5. Certificate of Status Desired $8.75 Adc!monal
- ;[ ;'] Fea Required
City & State City & State &. Elaction Campaign Financing $5.00 May 8e
E\ —';;I Trust Fund Contribution (| Added to Feas
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Imtangible
;4] ;;I ;;I ;l Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Current Registered Agent 10, Nams and Address of New Registered Agant
1
‘ JNETE, YOUSEFF CARLOS 81| Name
M 14752 SW 123 AVE. 82| Street Address {P.O. Box Number is Nat Acceptable)
MIAMI FL 33186
83
: 84| Oy FL 85| Zip Code
11. Pursuant to the provisions of Sections 807 0502 and B807.1508, Florida Statutes, the ahave-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, In the State af Florida Such change was authorized by the corporation's board of directors ! hereby accept the appeointment as regrstered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statules.
SIGNATURE .
Signature. typed of primed nama of regisesred agen: and e f apphcab e {NCTE" Registered Agent signalure required when reinstaling] DATE fay
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD [T oeleTe LUICLE [T Crange L] Addition |
i | wame JINETE, LUIS CARLOS 12 WM 3
« | smeeTanoress | 14752 SW 123 AVE. 13 SIREET ADCRESS o
Y j_om-st-ap MIAMI FL 33186 1 4 CHY-ST-ZP &
;e U] DELETE 200 [ change [T addition |©O
i NAME 22 NAME
STREET ADDRESS 2 3 5IREET ADDRESS
: CITY-ST-71IF 2 4CTY-5T-2IP
TME LT DeLETE 31TLE T change ~ [T Addition
‘! WAME 3.2 NIME
4 STREET ADDRESS 3.3 SIREET ADDRESS
H CTY-5T-21P 34 CTY-ST-2IP
TITLE [T DeceTe 41TLE [Ochange [ Addition
NAME 4.2 NSME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-21P 44 LINY-5T-2P
TLE TJ DELETE 519LE [Ichenge [T Addition
NAME 5.2 HIME
STREET ADDRESS 5.3 S1REET ADCRESS
CHY-ST-2IP 54{IY-ST-2IF
TTE ] DELETE 6171I'LE [ change ~ [ Additien
NAME 6.2 W/ME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CINY-5T-2F
14. | hereby centify that the mformation sup, ith this filing does not qualify far the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual report or sypplem dport is frue ang.accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporatjoft or th, fusiec empQwedd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, v =
SIGNA | f-R2-FF P05 dskued
! KER OR DIRECTOR ) Datw Dagtimie Phore # o571




