w FILED
2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT " Secretary of State

DOCUMENT # P03000060908

1. Ertity Name
US CARE CENTER, INC

Principal Place of Business Mailing Addrass

701 NW 57 AVE STE #370 707 NW 57 AVE STE #370
MiAML FL 33126 MIANE, FL 33126

== ARSI

03142005 Na Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
83-0360131 ) Nat Appricable
5. Certificate of Status Desired D $8.75 addgiiona)

- e B o e Fee Required _

6. Name and Addross of Current Regstered Ageat

PORTIEL, JOSE o DO NOT WRITE

5040 E. 4TH AVE., APT. 18

HIALEAH, FL 33013 - ' ' IN THIS SPACE

8. The above namead enility submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsnt.

SIGNATURE S oy B

Signatura, Iypedc;r ;ﬁ-mevdnaimpl regig:ered agent and titke Ifappl-cable- ‘(NOTS. Registered_Agent sgnatura required when relrsta;JngJ - P - DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fea will bo $550.00 Trust Fung Contribution. T Addedto Fees

0. ~ OFFICEHS AND DIRECTORS T '
TIMLE PD B
NAME PORTIEL, JOSE
STREET ADDRESS | 5040 E 4THAVE., APT. 19
CITy-ST.2P LEAH, . b S e 4

HIALEAH, FL_33013 = o i’”’” OO0eE T 9 o
TINE Aot e ua-a0Us 020 1500
NAME
STREET ADDAESS
CiTy-sT-2IP o o . b —
TITLE
NAME

resrar | | DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADORESS
City.St-zp

TLE
NAME
STREET ADDRESS
BITY-57- 2P L -

153
NAME
STREET ADDRESS

CITY-87-21F i 2- - £ =

12. [ hgrgby ceni{% that the information supplied wi 05 not gualify for the exampian slated in Section 1 IQ.O?&S)(D. Flgrida Statutes. [ further ceriify that the information
indicated on this report or sUpplemental repoyf is gLurateand that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
of the corparation or the receiver ar trustee i!' GxacUte report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an addig ,‘-" ipowared,

O AV 4
SIGNATURE:

Daytirme Phene #

4



