FILED
.2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000081525 Secretary of State

1. Entity Name 05-05-2003 91169 050 ***150.00

U.S. HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address

N7 E OAK ST 717 E OAK ST

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Busness 3. Malling Address H““m m “ll‘ “l“ “W“m |Im Ilmmmm\‘mu“‘“m ’“.
Suite, Apt. #, etc. Site, Apt. #, etc. ® CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For

58-2642232 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

* SWART, HARRY J CPA
717 E OAK ST
KISSIMMEE FI, 34744

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
i Sighature, vped cr printad nama of registarad agent and title if applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
N FILE NOWN! FEE IS $150.00 ) e
. After May 1, 2003 Fee will be $550.00 e ot e renond -y 85,00 ay Be
~ Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e - |PST [T Delete TE D,P,S5,T X ] Change  [Addition
wme | MCCOY, A. SCOTT NAME :
steeer aoress | 1600 PINEBROOK BLVD CONDO E3 sreeraooress | 162 County Greens Avenue
cry-st-2p | PARK CITY UT 84098 cv-s-7¢  |Las Vegas, NV 89143-2868
TITE 0 etete TInE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-21P .
TITLE [ Gelete TITLE T [ change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-71P
TITLE [ eete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-57-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2P CIRY-$1-28
—

12. | hereby centify that‘ahe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, | furthey certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made ungfer oath at | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that myname apfears in Block 10 or Block 1 if
changed, or on an attachment with an address, with a er ke empowered.

SIGNATURE: _ SIGEEZ UAEREDINRED |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone #

AY 0026650

CR2E034 (16/02}



