4

FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000084138 i 04-22-2005 90050 024 ****50.00

1. Entity Narna

USA HEALTHCAREERS LLC

Principal Place of Business Mailing Address 2 00 4 0 5 2?

"1865 SOUTHWEST 17TH STREET e 1665 SOUTHWEST 17TH STREET
BOCA RATON, FL 33486 T BOCA RATON, FL 33486
2. Principal Place of Business 3. Mailing Address “ll”l“ ||| m“ I]lu Ilm Ilm Ilm Il||| lll" MI' "“I ||l|| m“l “l |m
ita, L #, . ite, Apt. #, .
Suite, Apt, #, etc Suite, Apt. #, el 02172005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI ber — Applied For
% - 2 ") c" o2 S } Not Applicabla
Zp Country Zp Cauntry 5. Centificate of Status Desired O $5.00 Adcitional
Fea Required
6. Name and Add ‘of Current Registered Agant T T 7. 'Name and Address of New Registered Agent ™™ —~ ™
. Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. - Street Addrass (P.O. Box Number is Not Acceptabla)
"4TH FLOOR
M__I/-\MI, FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signatwe, typed or printsd name of registared agent and litle if Bpplicabie._ . « {NOTE: Registered Agant signature required whan reinstating) DATE
w3 1o )
Filing Fee Is'$50.00 —— - ‘ Make check payable to
Due by May 1, 2005 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR - O detete THLE [ Crange [ Addition
NAME VIRGIL, CHARLES NAME
STREEF ADDRESS | 1665 SOUTHWEST 17TH STREET STREET ADDRESS
CITY-ST-2F BOCA RATON, FL 33486 CITY-5T-2IP
TITE 8T O Detate TMLE [ Change [ Addilion
NAME VIRGIL, CHARLES NAME
STREET ADDRESS | 1665 SOUTHWEST 17TH STREET STREET ADDRESS
CITY-S7-2P BOCA RATON, FL. 33486 CITY-ST-2IP
e {1 petete TMLE O Change [ Addition
NME ) P B N . . e )
-—S—IEE-EI——-— - ———— ——— eSS = e SﬁEET—_ = B e e T e e e = e
CiTY-S1-2P CiTy-ST-0p
e O telete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TLE [ pelete TMLE - Ochange [ Adgition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P - Ciry-S1-ar
11. | heraby certify that the information supplied with this filing does not quaJlly for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall @ same legal elfect as if made under oath, that } am a managing membaer or manager of the
lirnited Kability company or the receiver or trustee ampowarad t ecuta this s&port as required by Chapter 608, Florida Statutas.
< / */ T sTu(3602 6oz
SIGNATURE: /14 /03 2
MATUNEAND TYPED OR PRINTED NAWE OF SIGNINT RARAGING %, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




