FILED

' 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F01000002092 B 01-24-2005 90046 043 ***150.00
1. Entity Name
U.S. HEALTHWORKS HOLDING COMPANY, INC.
Principal Place of Business Mailing Address
3655 NORTH POINT PARKWA Y, SUITE 150 3655 NORTH POINT PARKWA Y, SUITE 150 400051 08
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005 .
S s SRR A AERBLRC A
Suite, Apt. #, etc, Suite, Apt. #, elc. 01042005 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2420844 Not Applicable
i Country Zip Country 5. Ceriificate of Status Desired [} Eg'gesqmi“m'
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
Gity FL I 2Zip Code

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

SIGNATURE .
Signalura, fyped of printed rame of agant and fitla i ) (NOTE: Ragiatersd Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO X Breiete e Residentand Orcetor— Bfhearge [ Agdition
L KAMPA, RICHARD J NAME Polo Dy Provo. kSO
STREET ADORESS | 3655 NORTH POINT PARKWAY, SUITE 150 sThEET DRSS | 3LeSS N, Pt B Meoouy S
CiTY-ST-2IP ALPHARETTA, GA 30005 S CRY-ST-7IP P
me VPS (S Detete e SWV_LDJ\ - RTiege [ Addition
NAME PLATT, RANDY HAME i€ veopX (< S t ‘SO
STREET ADORESS | 3655 NORTH POINT PARKWAY,SUITE 150 sreeniooness | Z{pSS N ot (biak P A0y
ory-s-ze | ALPHARETTA, GA 30005 ervsreze | A phu\—t:H?] &d 3o S
TIME T O pelete TIRLE [ Change [ Addition
NAME , CIPROVA, BOB HAME
STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS
CITY-5T-2P ALPHARETTA, GA 30005 cmy-S7-2P
me ' O Delete T - D Change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-TP CITY- ST 2P
TITLE 3 Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZP CITY-ST- 7
TRLE O petets TME [ Crange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CIY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the: information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made undsr oath; that | am an officer or director
of the corporation or the recesyer mpowered 1 execule this report as required by Chapter 607, Florida Slatutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment Wha an address; like empowerad.

SIGNATURE:

: ‘ L s s P AN
SIGNATUAE AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR mwaj ﬁm C\- , M‘ 2 P_ﬂie Daytime Phone #




