FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000002092 01-12-2004 90007 041 ***150.00
1. Entity Name
U.S. HEALTHWORKS HOLDING COMPANY, INC.
Principal Place of Business Mailing Address- - :
3655 NORTH POINT PARKWAY, SUITE 150 3655 NORTH POINT PARKWAY, SUITE 150 AA 0008 7 4
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005 P
F RS SR (AR A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2420844 Not Applicable
ap Country ap Country 5. Cartificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324 '
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registerad agent. A - P
"~ SIGNATURE
Sigrature, typed or printed rame of regi: agent and titke it i ls. {NOTE: Regisiered Agsnt sighature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRE?CTORS IN 11
TLE PG . Delele TmE President, Dwetio e B Change [ Addition
HAME KAMPA, RICHARD - NAVE Ry chd I ameon SO
STREET ADUFESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS (255§ 1 gy Poin b FarKward Suate
crv-si-7f | ALPHARETTA, GA 30005 CITY-§1-2P BLounrRLTTH, G 3ocoX /
e VD . Oolete TE gw- Presiden +; Scerchany A change (] Addition
NAME PLATT, RANDY NAME Kondy plaH-
STREET ADDFESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS | 3(p ;‘Noaﬁ Povnt Pa sy ST SO
orv-§1-2P | ALPHARETTA, GA 30005 CITY-S7-2P AP a2 et Gf 30008
TmE ST & Delete TILE TVeasure v [ Change [ Addition
HAME EISENHOWER, GREGORY NAME o D1 Provin Rk Stk 1SO
STREET ADDRESS | 3655 NORTH POINT PKWY, STE 150 s aooress (202 S € Nodtkh Pount Lopt SV
om-STIF | ALPHARETTA, GA 30005 erv-stze | HphareHl G 3000 S
| me 3 pelete TME ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CITY-ST-2P . )
TALE [ Delete mE . ' ] Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TITLE S ] Detete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-2¢ GITY-ET-2IP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atracwm an address, with ali other like empowersd.
SIGNATURE: __ L@Mf/ dslef T 12252
el D TYPED O P D NAME oF SIGNI FICER IRECTOQ) D ]
e T S S BRE VR ¢ e




