2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # K90718

1. Entity Name

UNITED PROFESSIONAL CENTER, INC.

Mailing Address

5802 STATE ROAD 54
NEW PORT RICHEY, FL 34652

Principal Place of Business

5802 STATE ROAD 54
NEW PORT RICHEY, FL 34652
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B. The above named entity submits this statement for the purpose of changing its regislered oﬂlce or registered agent, or both, in the Stala of Florida, 1 am familiar with. and accept

the obligations of registered agent.
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(NOTE: Registared Agent signature required whan remsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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12. | hereby cerdity that the information supplied with this hllné;

addrf

other like empowered.

does not qually for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this raeport or supgTe al report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trstee m 1o execute this report as required by Chapter 807, Pigrida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj -

SIGNATURE:

137 849-9795

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR
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