2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 728509

1. Entity Name

UNITED HOME CARE SERVICES, INC.

- FILED -
Apr 27,2005 08:00 AM
Secretary of State

Mailing Address

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

Principal Place of Business .

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

DO NOT WRITE IN THIS SPACE

T RO ER W R

03242005 No Chg-NP CR2E037 (10/03)
4. FEI Numier ) | |Applied For
59-1523843 | INot Applicat:.
" . $8.75 Additional
5. Certificate of Statusr Desired O Feo Required

6. Name and Address of Current Registered Agent

FOX, JOSER

5255 N.W. 87TH AVENUE
SUITE 400

MIAMI, FL 33178

Sorgerm L o i v emmwme— e

DO NOT WRITE
IN THIS SPACE

e AT

SIGNATURE

t for the purpose of changlng s reglstered office or registered agem or bath, in the State of Florida. | am famuhar with, and acceot

Signature, typed or printod Sifteiod agent and tile | appiicatve.

(NOTE. Registerad Agar\t signature requrred when reinstaur»g)

4lpo{ o5

Filing}é $61.25

Due by May 1, 2005

9. Election Campaign Financing™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS B
TITLE CcD

NAME PLANA, NESTOR

STREET ADDRESS | 5255 NW 87TH AVE # 400 -
CITY~-ST7-ZP MIAMI, FL 33178

TIME PD

NAME FOX, JOSE R

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

CIY-5T-718 MIAMI, FL 33178

TME SD

NAME FUENTES, JOSE K

STREET ADDRESS | 172-A WEST FLAGLER ST

CITY-ST-ZiP MIAMI, FL 33130 ——
TITLE ™

NAME SANCHEZ, RICARDO

STREET ADDRESS | 2600 PONCE DE LEON BLVD 19TH FL

CITY-S1-21P CORAL GABLES, FL 33134 .
TITLE

NAME

STREET ADDRESS

CITY-§T-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

oo
04y E?«"DS

017 70. rffi'}_f:_

(0337157
~20155-

‘DO NOT WRITE
IN THIS SPACE

© Eas————

12. { hereby certily that the information supplied with this f:h 3 does not qualify for the exemption stated in Section 119. 07;3]0) Florida Statutes | further certify that the informauon

indicated on this report or g is true an
of the corperation ar th

changed, or on an atf

CaNer or bustee emp
hment with ai

wered.

SIGNATURE:

accurate and that my signature shall have the same legal e
erad ta execute this report as required by Chaptar 817, Florida Statutes; and that my nzme appears in Block 10 or Block 11 if

fect as if made under oath: that | am an officer or director

4ol B

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y Daw Daytrma Phore i




