SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sardra B Mortham
ANNUAL REPORT FILED

Secrelary of Slale

1996 DIVISION OF CORPORATIONS Jul 09 1996 8:00 am

Secretary of State
DOCUMENT # 509409 (1)

YMC HOME HEALTH CARE. INC.

Principal Place of Business Mailing Address |||||II"|||II||I ||||| I[l" II"I |||| |’|“|ll" I|||’I||"I|Il| |‘|‘| ’III

1681 W 37 ST.. #20 217 W 72ND PL
HIALEAH FL 33012 HIALEAH FL 33016
us 3. Date Incorporated or Cualifiod 3a. Date of Last Report
» 10/29/1990 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Appted For
21 28] 1681 W, 37 st. 650223705 No: Applcable
Suite, Apt #, €lc. Suite, Apt #, et i
uite, Apf clc uite, Ap el 5. Cerlificats of Statss Decrad E_] $3.75 Adc?monal
22 ?;l _Suite #_ 20 o N - Fee Required
City & State City & State 6. Elgction Campaign Financing [ $5.00 May Be
23 El Hialeah, FL. Trust Fund Contribution . - Added to Fees
op Couritry I Country B. This corporabion has habi ity for inlangible tax under s, 199 032
;:I EI 29] 33012 El USA Flarda Statutes ’i} Yes [:] Mo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CAMEJO, IRENE
1681 W 37 ST, #20 82| Street Address (PO, Box Number s Not Acceplable)
HIALEAH FL 33012 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above named carporation submits this slatement for i purpase of changing 18 reg-stered
office or registered agent. or bath, in the State of Flanda_ Such change was authonzed by the corporation’s board of crectars | harelyy accept the appoirtmant gs registorod
agent | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE ___. [ e P .. . .

SIgnatin tpne or prelom pame o 1 tered agant and v f appaatre NOTE Bogetenid AGent sge ature tesguired whvar censtatil [iaTy
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE PS [ ] petete 11TITLE L] cnange [T Adition
NAME CAMEJO, IRENE 12 NAME
STREET ADDRESS 16875 NW 84 CT. 13 STREET ADDRESS
CTY-50-2P MIAMI FL 33018 14CITY-ST- 2P L ]
TRE VP "] oftETE 21TILE ] change [ ] Asditn
MAME YAMIL, MUSA 2 2 NAME
STREET ADDRESS 16875 NW 84 CT. 23 STREET ADDRESS
CITY-§I-2IP MIAMI FL 33016 2 ACOY-81- 7
TIE [ oeere 31 TILE [] Cuange [_J Additen
NAME 32 NAME
STREET ADORESS 33 SIAEET ADDRESS
Y- S1- 209 34 CITY-ST-71P
TITLE [T mecere 41DILE [:Iichange “RAanon
NAME 4 2NAME
SIREET ADDAESS 42 SIALET ADDRFSS
CITY-ST1-2IP 44Ty -57-2P [
TITE [ T ofcere 59TNE L] change [} addeior
NAME 52 NAME
STREET ADDAESS 53 STREE T ADDRESS
CITY-ST-2P 54CTY-ST-7P
THLE [ ] oeere 61TINE [T ctange ] Addtion
NAME 62 NAME
STAEET ADDRESS €3 STREET ADDRESS
CITY-§T-71P E4CMY-ST- 2P

14, ['do hereby certily that Ine infarmation supplied wah this g is voluniarly furnshed ang does not qualiify for he exempuon sTALA 1 Secton 119 67037k, Flonda Staies |
further certity that the infarmation indicated on th 5 annual repaort or supplemental annual report is true and accurate and that my signature shall bave the sarme legal eftect as il
made under oath, that| am an otficer or direclor ol the corporation ar the rece.ver or trustee epmgowered Lo exacute this repart as recpared by Chamter 617, Flonds Statutas; and

that my name appears in Block 12 or Block 134f changed, or on an attachment with an addre
Vav/?; (305)362-3074
/

SIGNATURE: _ IRENE CAMEJO (President)

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Dot FLovis b

CR2E034 (3/96)




