2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # P01000056525

1. Entity Name

USA HOME HEALTH SERVICES, INC.

ecretary of State

04-17-2008 90015 021 ***158.75

Principal Place of Business

5341 WEST ATLANTIC AVENUE SUITE 304
DELRAY BEACH, FL 33484

Mailing Address

760 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

2. Principal Piace of Business - No P.O. Box #

23123 State Road 7

3. Mailing Address

A |

Suite, Apt. 4, alc. Suite, Apt. #, elc.

CR2EQ34 (12/06)

BRACERAS, WILFRED
600 W 20TH STREET -
HIALEAH, FL 33010

04022008 Chg-P
| Suite 300D

City & State City & State 4, FEi Number Appied For
Boca Raton, Fl 65-1134402 y Not Applicable

o Covntry Zp Country 5. Certificate of Status Desired [E(‘ $8.75 Additional
13428 TISA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Braceras, Wilfred --

Street Address {P.Q. Box Number is Mol Acceptable)}

760 Ponce De Leon Blvd.

Cty Coral Gables

FL | 2033134

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

Wilfred Braceras

04/11/08

Signaiure, tvpad or pritad nam e of reQisiead agent and Ltk it apphcadie

(NOTE: Regrsierad AQant SiQnaiure (equ«ad when renstanng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' ss_oo May Be

_Aftor May 1, 2008 Foe will bo $550.00. Trust Fund Contribution. B  Added o Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e oP 3 Delete e Dp Change  (J Addiion
NAME BRACERAS, ELIZABETH NAME Braceras, Elizabeth
STREET ADDRESS | 600 W 20TH STREET SIREETAORESS | 760 Ponce De Leon Blvd.
ciry-St- 2 HIALEAH, FL 33010 cay-st-p Coral Gables., Fl 33134
TITLE O Delete TITLE [ Change [ Adavtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ciry-sT-2ie
TILE 0 Derete TnE . O cCrange [ Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITy-51- o
TIE O pelete TTLE O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-S1-2P
e [ Delete TIiLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-§7- 219 CITY-ST-2IP

e = — - 7O Deke. me T ) Y [JCrange ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY - ST- 2tP CiTy-§1-ap

12. | hereby certify that the information supplied with this filin
indicated on this report of supplementat report is true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE

does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
accurate and 1hat my signature shall have the sama legal effect as it mada under oath: that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Elizabeth Braceras, Pres

04/11/08

TURE AND TYPED OR

NAME OF SIGMING OF FICER OR DIRECTOR

Dare Dayume Prone &

(305)863—8861)




