FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000081 525 1 04-21-2005 90231 016 ***150.00

1. Entity Name
U.S. HEALTHCARE SERVICES, INC.

Principal Place of Business © - Mailing Address

717 E OAK ST " TUTEOAKST o —
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744 AO(_}@A)‘ ) %b

AR AR

03292005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE P Aomiea For

58-2642232 Not Applicable

5. Certificate of Status Desirad $8.75 Additional
ertificate of Status Esmre O Fee Required

6. Name and Address of Current Registered Agemt

T EORKST L DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changlng its reglstered office or raglstered agent, or both, in the State of Florlda I amn familiar with, and accept

the obllgatlons of reglslered agent ‘- Lo . . L e o
SIGNATURE 5 . ,
Y |Slgn.ah.ur, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaging) DATE

T -
oy i . . y .

- - FILE NOWI! FEEAS $150.00. ____|_9: Election Campsign Financing 0 $5.00 may Be
.- After Miily 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Feas
Cupetaern
10. .. ' OFFICERS AND DIRECTORS ] .

TWILE DPST e
NAME - - MCCQOY, SCOTT A

STREET ADDRESS | 11792 LILY RUBIN AVE
CITY-ST-2P LAS VEGAS, NV 891383021

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE " | e . - e e e — .. U
NAME

o o | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
QITY-ST-2IP

TITLE

R —
STREET ADDRESS™
CITY-ST-2P 1 .« w0

“enn - .
at ] T I T MU T - W

| me

: P — R ;
| [ Y —
STHEEIADDR':ESS i
CITY.5T-2P

12. | hereby,cenify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allggijs(hke empowerad.

SIGNATURE: . YWEL0S~

SIGNATURE AND TYPED ORBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dae 7 Daytme Phone #




