! FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
U.S. HEALTHWORKS HCLDING COMPANY, INC,
Principal Place of Business Mailing Address -
3655 NORTH POINT PARKWA Y, SUITE 150 3655 NORTH POINT PARKWA Y, SUITE 150
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
R s RO R R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4, FE!Number Applieg For
58-2420844 Not Applicable
4p Country Zip Country 5. Cortificets of Status Desied [ feae;fq Addtional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Cods

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

SIGNATURE
Sigratwre, lyped of prnied name ol regusiened Agertl and litie il ppplicable. [NOTE: Registared Agert 5gnaiure recrirad when nsiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B Delete TME ) . EPrange £ Addition
NAME PROVA, BOB D NAME TR obert VNG S be &D
STREET ADDFESS | 3655 NORTH POINT PARKWAY, SUITE 150 SToET DFESS | 3o 55 MNavvn fowik s,
GTY-sT-2p | ALPHARETTA, GA 30005 > omv-s1-zP S,:H pyOriT-a &t 300aS
TITLE S Delste TOLE o D’Changa 3 Addition
NAME PROVA, ROBERT D NAME Pobea D1 ‘?a“ﬂrf{‘: Pl Suade (5O
STREET ADDRESS | 3855 NORTH POINT PARKWAY,SUITE 150 STREET ADDAESS | 3405 &7 Mor Y £y
omv-si7p | ALPHARETTA, GA 30005 stz | pelpbcre o OR 200K ‘
TME T B2 Deiete L Treasdrer” P CHfrange [ Adgition
NAME DIPROVA, BOB ’ NAME Pobest DI (Wc'*-*{:b Sude (S
ST A00fess | 3655 NORTH POINT PARKWAY, SUITE 150 smernaooess |3, 5 5 pdovh Bint Hauoan
oTY-ST2P | ALPHARETTA, GA 30005 o5z | Prohg e o &/ 2008
TINE [ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CIMY-5T-2IP
TILE 7 Delete TALE (7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CY-5T-2P
TWLE T Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-81-ZP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurats and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or frustqg empowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an™agdress ST ke empowered.

Iz 70 722K

o WS
FICER OR DIRECTOR Data Dayirme Pnone #

SIGNATURE:




