2005 FOl; PII!(;)FIT CORPORATION ’Q‘\mﬂﬂ O\e

AMENDED ANNUAL REPORT

DOCUMENT # F01000002092 o
1. Entity Name Y. QB
U.S. HEALTHWORKS HOLDING COMPANY, INC. 05 Juo 13 AR
-‘ «. '\’; »
Principal Place of Business Mailing Address ot ad e
3655 NORTH POINT PARKWA Y, SUITE 150 3655 NORTH POINT PARKWA Y, SUITE 150 i
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
T v L R W
Suite, Apt. #, etc. Suite, Apt. #, ete. 06022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
58.2420844 Not Appticable
ap Country 4 Country 5. Ceriificate of Status Desired O g:{ggq l‘:‘:;“""a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity 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 obligations of regisiered agent.

SIGNATURE

Signature, typed or printad nama of ragisterad agent and title if applcabie. {NCTE: Ragisterad AQant Eignatre reduyed whe renststng) DATE

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 mayBe

Amended AR is $61.25 Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 Detete TIME O Change [ Addition
RAME PROVA, BOB D NAME

STREET ADDAIESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS

GITY-ST-2IF ALPHARETTA, GA 30005 CITY-ST-ZP

TiLE ) 8 Delete TME e.ch“:‘:g Prover [Change [ Addiion
NAME DEUPREE, DARCIE HAME oloert L , St 50

STREET ADDRESS | 3655 NORTH POINT PARKWAY,SUITE 150 STREET ADDRESS | BloBS NOY HA Poinb Paveww it

orv-sT-2¢ | ALPHARETTA, GA 30005 ovsrze | P ot GF 20008

TITLE T [ Delele TE [ Change  [J Addition
NAME DIFROVA, BOB HAME

STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADORESS

cny-51-7P ALPHARETTA, GA 30005 CITY-ST-ZIP

TMLE O pelete mLe [ Change [ Addition
e e ZO0N0SEZE T4

STREET ADORESS STREET ADDRESS DE/ABAUS--D1080--017 #¥61.2%
ciy-S1-2° CIY-5T-2P

TITLE 3 Delete TME {JCange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIrY-5T-21P

TME 0 petere e (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. 2P cy-s1-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple La! raport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver pr red to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or r like empowered.
gl S

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR D‘HE%ZA"D P{wa O(CS LW
]

5
address, with

T T2 w2kZ

Daytime Phone #

SIGNATURE:




