2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 728508

1. Entity Name
UNITED HOME CARE SERVICES, INC.

Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90019 041 ****70.00

Mailing Address

5255 N.W. 87TH AVENUE
SUITE 400
MIAMI, FL 33178 US

Principal Place of Business

5255 N.W. 87TH AVENUE
SUITE 400
MIAMI, FL 33178 US

DO NOT WRITE IN THIS SPACE

UMD

02182004 No Chg-NP CR2EQ37 (10/03)

4, FEl Number Applied For
59-1523043 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

P - . e

“FOXJOSER
5255 N.w. 87TH AVENUE
SUITE 400
MIAMI, FL 33178

"TDONOTWRITE
IN THIS SPACE N

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

the obligations of registered agent.

Signature, typed or printad name of registered agent and titla it applicable.

SIGI\.IATUHE
't
P

(NOTE: Registered Agent signature required when reinstating) DATE I

; ( Filing Fee is $61.25

$5.00 May Be

Added to Fees

9. Election Campaign Financing
v _Due by May 1, 2004 Trust Fund Contribution.
0. OFFICERS AND DIRECTORS
THLE cD
NAME PLANA, NESTOR

STREETADDRESS | 5255 NW B7TH AVE # 400

CITY-ST-2IP MIAMI, FL 33178
THLE PD
NAME FOX, JOSER

STREETACDAESS | 5255 N.W. 87TH AVE, SUITE 400

CITY-ST-2IP MIAMI, FL 33178
TILE SD
NAME ‘FUENTES-JOSE K- - - o

STREET ADDRESS | 172-A WEST FLAGLER ST

CHTY-ST-2P MIAMI, FL 33130
TITLE D
NAME SANCHEZ, RICARDO

STREETADCRESS | 2600 PONCE DE LEON BLVD 19TH FL
CITY-3T-2P CORAL GABLES, FL 33134

TITLE
NAME

STREET ADDRESS
oTYv-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-S5T-ZiP

R L

DO NOT WRITE
IN THIS SPACE

12. | hereby cettily that the information supplied with thns filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certlify that the information

of the corporation or the receiver or tru
changed, or on an atfachment with ap

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3)5]0

SIGNATURE: - M
SIGNATURE AND TYPED WE OF SIGNING OFFICER'OR DIRECTOR

i bate Daytima Phone #




