FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT #P01000056525 i 04-23-2007 90269 028 ***158.75

1. Entity Name

USA HOME HEALTH SERVICES, INC.

G
Principal Place of Business Maifing Address q 0 07 7 7 9 7

5341 WEST ATLANTIC AVENUE SUITE 304 600 W 20TH STREET
DELRAY BEACH, FL 33484 HIALEAH, FL 33010 .
R AT
960 1 mer & Ker Bl
Suite, Apt. #, etc. Suita, Apt. #, elc. 04032007 Chg-P CRZE034 (12/06)
City & State y & Stal 4. FEI Numbsr Applied For
M % FJ 65-1134402 Nat Applicable
Zip Country _ng 23 9( ?5:% é) ekt S, Certificate of Status Desired | Eeae'ziard:;ﬁ(’“al
6 Name and Address of Currant Registared Agent 7. Nama and Address of New Registered Agent

Name

BRACERAS, WILFRED

600 W 20TH STREET Street Address (P.Q. Box Number is Nol Acceptable)

HIALEAH, FL: 33010

City FL l Zip Code

8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligatjons of registered agent.

SIGNATURE -

Siun_a.tura. Typed or prinied havrna of regrslered agent and tle if appcatie. (NOTE: Regsiered AQent signature required when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
140, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 7 pelete TMLE ClChange [ Addition
NAME BRACERAS, ELIZABETH NAME
STREET ADDRESS | 600 W 20TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 GCITY-ST-ZiP
WILE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TME [ vetete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [3 Dalete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 3 alete TIE [ cChange 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P B CITY-S1-2P
TILE 7 Delete TLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-8i-21p

12. | hereby certily [hat the infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. [ further certify that the information
indicaied on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
cf the corporation or tha recaiver or lrustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ELIZABETH BRACERAS, PRESIDENT(%A()A oY nfo 7
g ‘-"vpd v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtrme Prcne #




