2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000144479

1. Entity Name
UNITED HOME HEALTH SERVICES INC.

Principal Place of Business

10491 N. KENDALL DR., F-103B
MIAMI, FL 33176

Malling Adcress

10491 N. KENDALL DR., F-103B
MIAME FL 33176

2. Principal Place of Business

3. Mailing Address

D R A

Suite, Apt. #. etc., Suite, Apt_ #, etc. 03312006 Chg-P CR2E034 (11 ,05)/ éw
City & State City & State 4. FEI Number ~TAppiied For
Not Applicable
Zip Country Zip Country " . $8.75 additiona)
5. Certificate of Status Desired O Fee Roequired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
EDUARTE, JOSUE _
10491 N. KENDALL DR., F-103B Street Address (P.O. Box Number i5 Nol Acceplabie)
MIAMI, FL 33176
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of rﬁns er gm
SIGNATURE c

Signatue, ?yfﬂ o\}ﬂ!’ed nentte of registerad agent and tike | appheabie.

{NOTE: Hegrtered Agenl signatve requred when rensatng)

DATE

FILE NOWI FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HNE PD O Detere LE O change [ Addition
NAME EDUARTE, JOSUE NAME

STREET ADDRESS | 10491 N. KENDALL DR, F-103B STREET ADDRESS

cny-sT-ap MIAMI, FL 33176 LY -§1-2P

e [ petete e Cchange [ Addition
NAME NANE

STREET ADDRESS SIREET ADDAESS

CiTY-5T-2P CTY-ST-2P

TITLE [ petete TIMLE [T Change ] Adelion
NAME RAME

STREET ADDRESS STREET ADDRESS ZDDD?EE 959222

CITY-ST-2P CY-ST.2P 04;2?.’08"_01019 DIS **IQD Dﬂ
TILE 3 Detete TITLE [ change  {] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-2P CIy-ST-2P

TTLE L7 petete TLE O crange L] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP GITY-53-2P

TE O etete TRE O trange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cry-st-ap

2. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girecior
of the corporation of the receiver or irustee empowerstio xecule lhts repon as required by Chapier 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 f
. 2 ed.

changed, of on an altachi

SIGNATURE:

awﬁmmmmm NAME OF SIGNING OFFICER OR DIRECTOR

Ot Daytwne Phone ¥

v

R’ Michall APD 2 IR




