FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;’mMENT # 728509 02-05-2007 90080 040 ****70.00
. ity ]
UNITED HOME CARE SERVICES, INC.
Principal Ptace of Businass Mailing Address
5255 N.W. 87TH AVENUE 5255 N.W. 87TH AVENUE :
SUITE 400 SUITE 400
MIAMI, FL 33178 US MIAMI, FL 33178  US
R AR AR ERRER RO
Suite, Apt. #, elc. Suite, Apt, #, elc. 01292007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEt Number Applied For
59-1523943 Not Applicable
4 Country Zp Courlry 5. Certiicate of Status Desied fg ;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
FOX, JOSER
‘5255 NW. 87TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33178
R City FL | Zip Code

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

SIGNATURE
. Signature, typed o printed name of regisiered agent and titte ¢ apphcabie. {NOTE Regisiered Agen! signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE cD [ pelete TITLE . Change [ Addition
NAME REANA-NESTOR NAME Sarn cnCl tQ—'CCNaO
STREET ADDRESS | 5255 NW B7TH AVE # 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-SI-2Ip
TILE PD O Delete TILE [ change [ Addition
NAME FOX, JOSER NAME
STREETADDRESS | 5255 N.W, 87TH AVE, SUITE 400 STREET ADDRESS
CITY-S1-21P MIAMI FL 33178 CITY-S1-7IP
e SD [J elete e PTChange [ Adeition
NAME FUENTES, JOSE K NAME =255, maw BlAave w00
STREET AQDRESS | A Z2-A-SATETFRAGI FR 5T STREET ADDRESS ~
ON-ST-ZP | MHAMEPESSTS0 orvsize porvQryh | Fu 3317 R
TITLE D m’De\ele TITLE T [J Change  [] Additien
NAME SANCHEZ, RICARDC NAME roscl  ALTX
SIREET ADIMESS | 2600 PONCE DE LEON BLVD 19TH FL smeEr oSS | =0 =, 5 v oo BT ve THHO
om-ST-27 | CORAL GABLES, FL 33134 CITY-51-29 Gy L 33118
T O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-21P
TLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-7IP

12. Ihereby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayirne Phone ¥




