—

2005- FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 26, 2005 8:00 am

SINGER, CRAIG
3308 NE 17 COURT
FT LAUDERDALE FL 33305

DOCUMENT # P04000049903 Secretary of State
1. Entity N - r, - -
My eme - 01-26-2005 90006 030 ***150.00

USA HEALTH & THERAPY, INC.
Principal Place of Business Mailing Address
3434 NE 12 AVE 4308NE7ZCOUORT T T=r =
CAKLAND PARK FL 33334 FT LAUDERDALE FL 33305
us Us

Suite, Apl. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10,04)

City & Siate City & State 4. FEl Number Applied For

30'0 a 3 80 - 6D : Not Applicable
Zp Country ae Country 5. Certificate of Status Desired | ?i' ggag:;ﬁ‘ma'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent -
- - - T = Tt "NameéT " I T T -

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

tha obligations of registered agent.

SIGNATURE

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

Signatura, typac o prnled name o reqisiered aganl and e i apphcable (NOTE. Fegrsterad Agen signatura required whan rainstalng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .- : [ Detele TITLE [ Change  [] Addition
NAME SINGER, CRAIG NAME
STREET ADDRESS | 3308 NE 17 COURT STREFT ADDRESS
CIY-ST-2IP FT LAUDERDALE FL 33305 CITY-ST-2IP
WITLE 3 Delete TIILE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cny-8i-2P CITY-§T-2IP
T [3 Detete TMLE [] Change  [1 Addition
NAME T B - NAME B A -
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CHFY-$1-7IP
TITLE [ pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
LE . [ Delate TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST-21P CITY-ST-2P
me 7 Delste TILE [ change  [] Aaditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-21P CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is ttue and accurate and that my
of the corporation or the receiver or trustee empoewered o execute this report as
changed, or on an attachment with an addrass, with all other ke e wered.

"

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T~ 1-21-058 (954) 563-6660

SIGNATURE: /_\_/7{
SIGNATURE AND TYPED INTEDQ NAII{I-J—F_SIGNING OFHCER OR,

ECTOR, Date Daytrme Phone 4




