2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2008 8:00 am

DOCUMENT # P04000049903 Secretary of State
1. Ertity Name
02-21-2008 90022 045 ***150.00
USA HEALTH & THERAPY, INC.
Prineipal Place of Busingss Maiting Address ‘
3434 NE 12 AVE 3308 NE 17 COURT ' :
OAKLAND PARK FL 33334 FT LAUDERDALE FL 33305
2. Principal Place of Businass - No P.O. Box # 3. Mailing AdZress
. 3434 N.E. 12th Ay,
Suite, ARt # aic Suile. Apl #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4, FEi Number Applied For
Ualtland Par¥ _ FL 30-0238060 Nt A i
i Couniey 555 3 4 L(»fj\_lg 5. Certilicate of Status Desired 0 gese.zgqlﬁcrj:;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SINGER, CRAIG e , —
3308 NE 17 COURT Sireet Address (P.O. Box Number is Nol Aceeptable)

FT LAUDERDALE FL 33305

City , FL Ziiz Code

ity Submits thus statement for thy
‘aistered agent.

8. The apove named &
the ¢hligations o

-

SIGNATURE i 4 Fibppary 12, 2008
OrLItLre, lypesd ;‘:wM! g ned ert i e [arpizazie, ﬁmnswee AZEr SRl aequeEs s oircintngs DATE

uroose of changing its registered office o reg:stsred ageni, or noth, in the Sais of Flonida, | am familiar with. and accept
-~

i
‘e HF - - .
-FILE NQ;V;V{EE IS 5150.00- // 9. Eleciion C'amoaicm Financing $5.00 May Be

© After May-1, 2008 Fee Will Be 5550.00 :
Trust Fund Conriiaubic Added ta F
' Make Check Payable ts Florida Department of State rast Furt Comipution. L] eatoress

10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS 2ND DIRECTORS IN 11
e P 0 owete nmF O changz  {J] Aadition
MARE SINGER, CRAIG NAME
STREET AUDRESS | 3308 NE 17 COURT STREFT ADDRFSS
CITY-ST- 212 FT LAUDERDALE FL 33305 CITY-51-21F
M [J vzete TBLE [JcCrange [ Andition
NAKE PLAME
STREET ADDRESS STREET ADDRESS
CITY-5T-347 CITy-S7-7iF
[ Daete L O Change [ Addilion

HEMS BhE - _ R
STREEY FIDRESS o - - "N sreEr rpoRESS
CITE-5T-2P CITY-5T-71P
N O petete TILE . [ Change [ Acdition
TIAME MAME
STREET ADDRESS STHEET SDDHESS
Sity-ST- 22 ’ CIIY-3L-21P
MPLE O Delcte TI7LE [J Crangs [T Asdition
MEME MNakE
SIREET ADLRLSS SISEE? ALDRESS

Y-SI-21 Y-S 2P
TITLE 3 peicte TITLE [JCramge [ Addilion
NEME HERE
STHEET 20DRESS STAEET ADDRESS
Sl -S7-219 iy -3%-2IF

12. | hereby certity Ihat the information suogliea with this filing does net qualify for the exemgtions containad in Section 119, Flerida Statuies. | furtner cenrtity that the information
indicated on this report of supplerrental repon is trie and accurale ans thal my signature snall bave the same legai effect as if made under path: hat | am an officer or director
St the corperation Or the recejrer Or rustee ampowsred o execulgghis report as required by Chapier 607, Florida Statutes: and that imy name appaars in Block 12 or Block 11
it changed, o on an ditachpent wilh an address, wih ail aiheo®h empowered,

SIGNATURE:

SIGNATURE AND TYP) PRINTED NAME OF SIGNING OF FIC] at v Frione =




