FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P03000061546 ccretary o state
1. Entity Name 05-02-2005 90558 013 ***150.00
U.S. HOME HEALTH CARE SERVICES, INC.
Principal Ptace of Business Matlling Address
73 S. SECRETARIAT POINT 73 S. SECRETARIAT POINT
INVERNESS, FL 34453 INVERNESS, FI. 34453
R -- LA R R AL
2. Principel Place of Business 3. Mailing Address {
Suite, Apl. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
36-3724613 Not Applicable
&b Country o0 Country 5. Certilicate of Staws Desred [ ?930 ;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagi d Agent

Name
BLUME, MARIE T ESQ.
452 PLEASANT GROVE ROAD Street Address (P.O. Box Number is Niot Acceptable)
INVERNESS, FL 34452

City FL | Zip Code

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

SIGNATURE
Sraturs, fyped or pravted nsme of regrstened Agent and e § Appltatie. {MOTE: Registered Agent signetura requred when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TTLE Ocrange [ Accition
NAME CARANZETTI, MARIO NAME
STREET ADDRESS | 73 S. SECRETARIAT POINT STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34453 CITY-S7-2P
TMNE D [J pelete TILE O change T Adoition
NAME KERN, PATRICIA NAME
STREET ADORESS | 73 5. SECRETARIAT POINT STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34453 QrY-sT-2P
The D B oetete TITLE [ change [ Addition
NAME CARANZETT!, LYNN NAME
STREET ADDAESS | 73 S, SECRETARIAT POINT - - § STREET ADDRESS
GITY-ST-2P INVERNESS, FL 34453 CITY-ST-2P
TMLE O vetete TIE {JcCrange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P Y- §7-2P
TE 1 oetete TME [Jcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME 3 Dekete TME D crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: oA LA /[fa,w PatriesA KERN o272 2005 a5 4448

‘SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OA MRECTOR Date Deywme Phone #




