+* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2007 08:00 AN

DOCUMENT # F02000003824

Secretary of State

1. Entity Name
UNITED CLINICAL SERVICES, INC.

Principal Place of Business Mailing Addrass
409 EAST BOYLE STREET 409 EAST DOYLE STREET
TOCCOA, GA 30577 TOCCOA, GA 30577

AT

01042007 No Chg-P CRZIED34 {11/05)
31-6731125 3 Not Applicable
5, Cettificate of Status Desired O ?gg?qﬁmnm

5. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLAMTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

3. The above named enfity submits shi; statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am f;miliaz with, and accept
tha obllgations of registered agent.

SHGNATURE - S e _ .
Signahue, lyped o printed name of registerod agent 2nd tio # applicably. (NOYE: Registerad Agent siphaturs retulred whan seinstating} DATE
i — . - g
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 ' GFFICERS AND DIFECTORS I -
TIRE CECC. — - )
HAME PRUATT, NEIL L JR.
STREET ADDAESS | 408 EAST DOYLE STREET
::;S’ffﬂi‘ ;{;CCOA. GA 30577 G} f§%%6%§§333$g .
22T -0
e S RUITT. NANGY W sedA-a0027-023 150,00
STREET ADBAESS | 408 EAST DOYLE STREET
CITY-5T-2P TOCCOA, GA 30577
TRE CFG -
HAME WREN, GREGORY M
STREET ADDRESS | 409 EAST DOYLE STREET
CRY-ST-0P TCCCOA, GA 30577 o l DO NOT WRITE
THLE
e IN THIS SPACE
STREET ABDRESS
CAry-§1-29 )
TE
KAME
STREET ADDRESS
CHY-§7-2P
TITLE
HAME
STREET ALDRESS
SRY-5T-2F

12. | hereby certify that the information suppiied with this filing dees not qualily for the exemptions contalned in Chapler 119, Florida Statutes. | further gertify that the information
incicatad o this report or supplemental report is true and accurate and thet my signanses shall have the same legal effect as if made under oath; that { am a0 officer of direcicr
of the carporation or the recelver o trustes smpowered to execute (his repart aglequired by Chapter 807, Florida Stalutes: and that my name appears In Block 10 or Block 11§

changed, or oh an attachment with an address, with all ofher Bke empoweres

SIGNATURE: % »
ANG D ORPRINTED HNAME OF SIGNING OFFICER QR DIRECTOR

o7
/22

Baytims Phora #




