FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000003824 o 04-10-2008 90013 044 ***150.00

1. Entity Name
UNITED CLINICAL SERVICES, INC,

Principal Place of Business Mailing Addrass QU“D v
409 EAST DOYLE STREET 409 EAST DOYLE STREET
TOCCOA, GA 30577 TOCCOA, GA 30577
1| East Doyle Sir Same
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Toecon A 01-0731125 Not Applicable
Z ! .
iy Country Zip Country 5. Cerlificate of Status Dasired | $8.75 Additiona)
3 DS‘TT l 159_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accepiable)
PLANTATION, FL 33324
City l Zip Code
/ M FL
8. The above named entity its this tatefment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgfed figent.
SIGNATURE C?\(‘CCI wen, CFO DT.‘)' |2‘ oD
Siummvéwoed%imm e ol registered agen! and title f applicable E Registerad Agenl srgnlluru required when renstating) DATE
A4
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.rnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE CEQC OJ petete TMLE cEoC. R Change [ Addition
v PRUITT, NEIL L JR. AavE Pry v, Neil L. Jr.
STREET ADDRESS | 409 EAST DOYLE STREET STREETADDRESS | SA 11 Eq,sﬁ,- bOE_\\C— S-b
Giv-s-zp | TOCCOA, GA 30577 avsize | Toclor OA R0S17
TILE 5D 3 Delete TME oD .Crange [ Addition
NAME PRUITT, NANCY W NAME p{ uirt , Nanc .
STAEET ADDRESS | 409 EAST DOYLE STREET STREET ADURESS | 3 |\ EaSt P c St
GrY-S1-2P TOCCOA, GA 30577 Coy-ST-op Totcoa AA 30871
IMLE CFO O Delele TITLE CFO B change [ Addition
NAME WREN, GREGORY M NAME Wren N
STREET ADDRESS | 409 EAST DOYLE STREET STREET ADDRESS | 23 { | (‘f st e S*I; .
o-stze | TOCCOA, GA 30577 av-st-e |]TTDCCOA (OA” A0S
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-83-2IP
Tie O Delete THLE O change O Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
12. | hereby cenilK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repght is true, acpurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes eyeculs this report as requirad by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an adgfefs, wi like empowered
SIGNATURE: (xeq Wien calzog 106986 $493
SIGNATURE anb TWeED uf v}mrsn NAME OF SIGNING OFFICER Qahmscmn Date Daytme Fhone ¥ J




