FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromATion LRk oA o s Apr 22 1998 8:00am
Secretary of State

ANNUAL REPORT

1998 :
(1)

DOCUMENT # S0940
MO WA

1. Corporation Name
Mailing Addross

YMC HOME HEALTH CARE, INC.

Principa! Piace of Business

1681 W 37 ST.. #20 1661 W 37 §T
HIALEAH FL 33012 2 )
Us HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
us 3. Baie Incorporated or Qualified
[ 2. Principal Place ol Businoss T [ 28 Wailing Address 4. FEI Number Applied For
e ) o 6 650223705 p Not Applicable
Apt &, ole Suile:, Ant. #, otc. iti
P ’ o, e B. Certificate of Status Desired [D/ $8.75 additonal
27] Fea Required
City & State _ Gity & State §. Election Campaign Financing $5.00 May Be
E]__ . ] ] 2_!_3] ] e Trust Fund Contribution L Added to Fees |
Z1p ___ Gountry | 2 Country 8. This corporation owes or has paid the currenby®ar Intangible
I L 2| R Personal Property Tax dug June 30 es  []No
_ 0. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
CAMEJO, IRENE B1| Name
1881 W 37 ST~. #20 B2| Streel Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012
%]
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sochans 6070502 and 6071508, T iorida Stalutes, the above-named corporation submils this statement for the purpase of changing ils registered

ofhce or registired agent o bBolh, in the Stale of Fionda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageont | am famihar with, and accepl the obhgations o, Sechion 607.0%05, Florida Staluies.

SIGNATURE

Srgratura, dypeeed oo gmintedd nane of iegetered ageal and G b gppie etile (Pfl ML Fu g?sion.-d_ A;Qﬁ;ll s-‘g‘n‘a‘hlr‘a ;ééiui‘v‘ed“v; n‘;::‘-nsl‘at:r;i;‘]‘ - ’ Date

2. OFHFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
wmwe | PS ) o i R W {0 (A KR [T change LT Addition
NAME CAMEJO, IRENE 12 NAME
stieer aooress | 16875 NW 84 CT. 13 STAEET ADDRESS
CITY-S1. 2% MIAM) FL 33018 140TY-51- 2P
HILE W Oomiae T e EJ change [ Aduition
NAME YAMIL, MUSA 22 NAME
seer anveiss | 18875 NW 84 CT. 23 STREFT AIDRESS
ore-st-ze | MIAMI FL 33016 2 8CNY-SI-2p
TiTLE o o T Uit R artoi [T change [ Addition
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-51-2¢ 34.CTY-ST-2P
TiTLE o T o . T D DILETE - 4.1 TITLE D Ghange D Addition
NAME 4.2 NAME
STREET ADDRESS 43STRELT ADDRESS
CITY-51.2IP 1460Y-81- 7P
TIILE S ' N W T3 51TME [J Change L) Addition
HAME 52 NAME
SIREET ADDRESS 53 STREE] ADDRESS
CIIY - 51-2IP S 54CITY-ST. 7P

W-—_-- T D DELETE 6.1 TI0LE [T change 1 Addition
HAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRCSS
cny-g1-a8 | o - L BACIY-SI-2IP
14, | horeby cerlity that the indormation supphed wath this Iing docs pol gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicatod on his annual roporl o supplemenlal annuatb reporl is rue and accurate and thal my signature shall have the same legat effect as il made under gath: that | am an
ollicer or director of [ho cotparalian o the tecoiver or trusleo empowoered 1o executa this reporl as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on arpeachment with an address /
CICNATIIRE - \b%ce/g oo @oyeodz < 9/9.? /Barbéi-:)o -7

CR2E034 (10/97)



