- FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000081525 05-10-2004 90468 014 ***550.00
t. Entity Name
U.S. HEALTHCARE SERVICES, INC.
Principal Placé of Business Mailing Address « l‘i U f 4 ‘ 'j {
717 EOAK ST 717 £ OAK ST _
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 _ - )
s R T VI AU
Suite, Apt. #, atc. Suite, Apt. #, stc. 04072004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE} Number Appiiad For
: 58-2642232 Not Applicable
T dE e e e GOy - e ~ | Couniry -~ |'s: Certificate of Staws Desired ~[] $8.75 adguiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 E OAK ST Street Address (P.G. Box Number is Nol Acceptable)

KISSIMMEE, FL 34744

. -' o - City - FLJ Zip Code

[

s—The abCNe naméﬁ"érzmy submits this statement for the purpose of changing its registered oﬂice or reglstered agent, or both, in the State of, Florida, | am famlllar with, and accept
<Ltha obligations of redistered agent. .

1 Lo

B3 U R B S . e
SIGNATURE * P e
e Signa:u!e, Iyped or printed name of regisiered agant and dtie if applicable . {NOTE: Registered Ageni signatire required when reinstating) DATE
= FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing- $5.00 vayge |~ TTTTT T s e -
Afte f May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
wne; | DPST 1 Deiete TITLE ¥ Change [T Addition
T MCCOY, SCOTT A NAME -
ESE lDDRESb '162 COUNTY GREENS AVE smeErabeess | 11792 Lily Rubin Avenue
LAS VEGAS, NV 891482868 CiTY-§1-2P las Vegas, NV 89138-3021
5 ] pelete TILE [JChange  [] Addilion
" NAME NAME
“STREET ADDRESS : STREET ADDRESS
Cry-S7-21P i CiTy-ST-2P
me " O Delete me T T O change [ Addiiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P )
TLE 0 petere TILE [ <Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2Ip
TITLE . B . O e TITLE O Changs [ Addition
NAME ). i LT : NANE : e .- ]
SREETAODRESS | . .. . : : e STREET ADDRESS
CITY-ST-2P o . CITY-ST= 21 e e
we |\ T T s R -+ [ Delete e . Ao eooe o oo ... [Oehenge [ Adgition
NAME Lot e - - S oL S L NAME I o
STREET ADDRESS STREET ADDRESS - t T o
Cyisr- ZiP B R s CITY-5T-2IP

12, | hereby certify that the information supplied.with this fifin g does not qualily for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. t further gertify that the information
indicated or this report or supplemental report is true and accurale and that my signature shall have the same legal effect aghf made under-path; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes And phat my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with.alt other like empowered.

SIGNATURE: e —— {/ r’/ %Z“Zé"/ 77(9

SIGNATURE A TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7/ Pare Daytime Phone #




