2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

*DOCUMENT # P29000083849

1. Entity Name

YOEI'S HEALTH CARE CORPORATION

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90046 014 ***150.00

Principal Place of Business

4711 N.W. 79 AVENUE
SUITE #22V
MIAMI FL 33166

Mziling Address

12623 S.W. 9 TERRACE
MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address

I

A

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

DOMINGUEZ, RAUL E
4493 SW 75 AVENUE
MIAMI FL 33155

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appited For
65-0949693 Nat Applicable
b - .
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireat Address (P.O. Box Number is Not Acceptable}

City—=.=

wZip-Gode memm =

———T

the ob1ig‘§ions of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnnted name of registered agent and titie if apphcable,

{NQTE: Ragustered Agent

¢ when rei DATE

G g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT T pelete TME (] Change ] Addilien
NAME DOMINGUEZ, RAUL E NAME
STREET ADDRESS | 4493 SW 75 AVENLIE STREET ADDRESS
emv-sT-2P | MIAMI FL 33155 CITY-ST-2P N
MLE DPT R belere TLE [ Change [ Addition
NAME DOMINQUEZ, RASLE NAME
STREET ADDRESS | 4711 NW 79 AVE STE 22V STREET ADDRESS
CITY-5T-71p MIAMI FL, 33155 CITY-S1-2IP
TILE Vs O detete TITLE [ change ] Addition
HAME HERNANDEZ, OLGA NAME
STREET ADDRESS {47 1.3.NW.79.ONE STE 22V ___ .. - T, _STRECTADDRESS [ . . . R - s
CITY-ST1-2IP MIAMI FL 33155 CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE (] Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2IP

powered.

changed, or on an attachmentyith an addregd with all pther like
.o 2 _2 ’ c/Z
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AP AL SE 2,

(P05) 23¢ 34106

SIGNATURE AND TYPED OR PRINTED RAME OF

INFMER Oft DIRECTOR

Dale

IWetet,

Daytime Phang #




