-~ 2004 FOR PROFIT CORPORAT.ON

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000061546

ecretary of State

1. Entity Name '

U.S. HOME HEALTH CARE SERVICES, INC.

04-13-2004 90027 026 ***150.00

Principal Place of Business . * + *
73S, SECRETARIAT POINT

Mailing Address

.73 §. SECRETARIAT POINT

INVERNESS FL 38453~ T INVERNESSFL 34453 R R e T
,;.:; ';::, ' . VoS i ;’
2. Princlpat Place of Business 1. Maiiing Address l Mm mll Ilm "m M “mm mm% mmm mm .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & Stata City & State 4§, FEl Number Applied For
%(ﬁ 97 3 4‘¢ ' 9 Not Applicable
<o Country ap Country 5. Cenilicate of Status Desired 0O $8.75 Adkitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name S — e y— = - - PR, -
- ‘“"‘Eé‘g gEEXé« ARII*IET%IER%C\)/EHO AD T T = - o Sireet Address (P.O: Bax Number is Not Acceptable) -

INVERNESS FL 34452

City

=4

FL Fﬁp Code

the abligations of registered agent.

SIGNATURE

& The bove named enlity submits this statement far the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accspl

Signature, typec o prted name of regisiared agont gno Tite ilppur,nm.

(NOTE: Retritered Agent sigriaiure ragurert when ramstamg)

DATE

9, Election Campaign Financing

%$5.00 May Ba

BAE- e e

_ Trust Fung Centribufion. |

Added 10 Feas

Vi § by
8 Sl Ml TR o B, o 7

ol the corporalion or the receiver or trustes empoware I
changed, or on an akachment with an addr all owhar

SIGNAT

empowered,

10, .- 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

mEr - . Dt . - -+ [ palete e [J Change ] Additiers

e . [CARANZETTI, MARIO . ca e NAME

SIREET ADDRESS { 73 8§, SECRETARIAT POINT ~ T oT STREET ADRESS |

CATY-S1-21P INVERNESS FL 34453 CIV-ST-2P

TME D. o 3 oztete TIE O ctange [ Addition

A KERN, PATRICIA HAME

STREET ADDRESS | 73 §. SECRETARIAT POINT STREET ADDRESS

civ-st.oP  (INVERNESS FL 34483 Y-Sz

TE D X belete meE [Dichange [ Addilion
~MAE.. . ICARANZETT].LYNN- . v L _—— et . NAME L L e B s [P

STREETADDRESS | 73 S. SECRETARIAT POINT STREET ADDRESS

CY-SE2P, [ INVERNESS FL 34453 CITY-ST-2P ]

TME O Deler ™E - e o [ ctange __ [ Addition

Ao~ == e S £ 2 R )

STREET ADDRESS - STREET ADORESS

CITY-S7-2P CiTy-57-2P

TimE [ Ootete TILE [ Change  [[] Addition

RAME WAME

STREET ADCRESS SYREET ADDRESS

Cay-s1.2@ CITY-SY. IP

TLE [ veteta me [Clchenge  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS

oY 28 , Jovse |

12 {hereby cerﬁgﬁhal the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07{3Xi). Florida Statutes. | funther cortify that Iha infarmation

indicatad on this repon or supplemnenta) report is tue and acgurate and that my signature shall have the same legal effect as il made undet’ cath: that ! am an officer or directer

thig report as reguired by Chapter 607, Florida Statutes: and 1hal my narme appaars in Block 10 or Block 11

: ‘ /’//fﬁ’/l? / ﬁfﬁ’ﬂﬂﬁmaw o0 8343859

SIGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFIZER OR DIRECTGR

Daywma Phone #




