.4 .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ___ May 02, 2005 08:00 AM
DOCUMENT # F02000003824 ecretary of State

1. Entity Name
UNITED CLINICAL SERVICES, INC.

Principal Place of Business Maﬁin} Address
409 EAST DOYLE STREET 408 EAST DOYLE STREET
TOCCOA, GA 30577 TOCCOA, GA 30577 -

e AR

04192005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T i - Apaieatar

01-0731125 Not Applicable
5. Certificate of Status Desired |m} §8.75 additional

- Fee Required

6. Mame and Address of Current Registered Agent T T

C T CORPORATION SYSTEM 0 o . AR T
1200 SOU%?QII\[JE JSLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity schimiis this statement for the purpose of changing its registered officti or registered agent, of both, in the State of Florida. | &m familiar with, and accept
the obligations of registered agent. - L.

SIGNATURE - e
Signalure, typad o prnted name of regislered agent and Etie If applicahle {MOTE. Ragistered Agent signatura required when ralnstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS ]
Tne CEQC j -
NAME PRUITT, NEILL JR.

STREET ADDRESS | 409 EAST DOYLE STREET
CITY -5T-21P TOCCOA, GA 30377

TITLE sD = - - .

NAME PRUITT, NANCY W -

STREET ADORESS | 409 EAST DOYLE STREET _ LInoN0asyo4s

TSI | TOCCOA, GA 30577 (15704 /05-80058-018 150.00
MLE CFO - - .

NAME WREN, GREGORY M

STREET ADDRESS | 409 EAST DOYLE STREET
CITY-5T-2P TOCCOA, GA 30577 ' T ‘ DO NOT WRITE

iy | ~ INTHIS SPACE

NAME
STREET ADDRESS
GITY -5T-2P

TWLE ) ) : —
NAME

STREET ADDRESS
CIY-5T-7P

TLE B N S T ST
NAME

STAEET ADTRESS
CITY-5T-2P

12.  hereby certify that the informaticn supplisd with thi filing doas not quality for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the infermation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have e same lagal effect as if made under cath; that | am an officer or director
of the corparation ar the recelver or trustes empowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wif other like smpowsared, - . .

SIGNATURE:

_d2ws ey

SIGNATURE AND " K SIGNING OFFICER OR DIRECTOR B Dale T Daytima Phone ¥




