2005 NOT-FOR-PROFIT CORPORATION

) ANN!JAL REPORT | FILED
DOCUMENT # N98000000364 - Apr 27,2005 08:00 AM
1. Entity Mame Y
UNITED HOME HEALTH CARE, INC. Secretary of State
Princigal Place of Business = o Malling Addrass B
5255 N.W. 87TH AVENUE '5255 N.W. 87TH AVENUE
SUITE 400 SUITE 400
MIAMI, FL 33166 ) MIAM, FL 33166

= (IR G

03242005 No Chg-NP CR2ZEQ37 {10/03)
DO NOT WRITE IN THIS SPACE AT — ol
65-‘11@0664 A Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

Fee Required

TR T o T

6. Name and Address of Current Registered Agent

o i e E E e ST S L

FOX, JOSE R T =
5255 N.W. 87TH AVENUE , DO NOT WRITE

i - INTHIS SPACE

8. The above named entity SUBMIS S statement for the purpose of chidhgipg s registered office or redistered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE e — = — - -
Signature, typed of printod name of ngif‘At:_i“bd agért aniife It appiicable {NEUITE. Reglsk: ; janature raquired whan reinstating) v DATE
CT T - i S IS N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Contribution. O  Addedio Fees
10. ] B OFFICERS AND DIRECTORS R ettt e e S I S
TITLE cp ) — i ] e R
HAME GRAY, BARBARA '
g:f;:l;ﬂ:iss 100 5 BISCAYNE BLVD #1500 _ I IEAG
-§7- L 3 — e EEAHARIAS g
T I:EIJAMI' P s ——————ta U L S T
HAME FOX, JOSER B
STREETADDRESS | 5255 NW 87 AVENUE #400 '
GITY-ST- 2P MIAMI, FL 33178
e VD 7 ] s e ctpe e+ s L
NAME PLANA, NESTOR o T
STREEYADDRESS § 2511 PONCE DE LEON BLVD, 5TH FLOOR
CITY-§7-2IP CORAL GCABLES, FL 33134 : - DO NOT WR'TE
TILE ™ ' 1
il T . JULE IN THIS SPACE
STREET ADDRESS § 14750 NW 77 GOURT §
GIY-&7-2P MIAMI LAKES, FL. 33016 Yy - - -
e sD - - T . L o
NAME FLETCHER, JOHN S T T o =
STREETAGDRESS | 5300 FIRST UNION 200 BISCAYNE BLVD
iy -ST-2F MIAMI, FL 33131 ) o B it SR e
e o o - T NS -
NAME Jos!
STRLET ADDRESS
CITY-sT-2P
12. | hereby certdy that he informalicn suppiisd with this Rling daes nat quality'for the elemption statéd in Section 119.07[3)1), Florida Statutes | further certify that the information
indicated on this report or suppleman curate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar

of the corporatian or the raceiver wie this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi

SIGNATURE:

ustee smpowerad 1o exp
an‘address, Wi

by

E QF SIGNING OFFiCER @ DIRECTOR ‘ Data Draytime Phong ¥

SIGNATURE AND TYPED




