2004 FOR PROFIT CORPORATION

ANNUAL REPORY

DOCUMENT # P02000032173

1. Entity Name
UNDERWOOD HEALTHCARE SERVICES, INC.

Principal Place of Business

7911 SPRING VALLEY OR
TAMPA, FL 33615

Mailing Address

7911 SPRING VALLEY DR
TAMPA, FL 33615

3. Mailing Address

Q15" W STl Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90252 Q01 ***150.00
04-14-2004 90252 Q02 *****g 75

66411765

A AR RO R

01132004 Chg-P CR2£034 (10003)
State P L City & State 4. FEF Number Applied For
m Do, 47-0855271 Net &pplicablo
- T - o
ng ‘g 6 b lf Country ug A_ zp Country 5. Certificate of Status Desired X ?g;?q l‘;rd:;t'i))
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered‘hﬂ:_/'

Name._ _

oz L S N

UNDERWOOD WENDELL M
7911 SPRING VALLEY DR
TAMPA, FL 33615

I
"

= - et

Street Address {P.O, Box Number is Not Acceptable)

City

FL Fbp Cade

N

8. The above named entify Csybrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

_ the nbhgatlons of registered: .agem

"} SKGNATURE

. Signature, typed of printed name of regisiersd agen and tide if applicable.

DATE

{NOTE: Registersd Agent signature required when reinstating)

1

9. Election Campaign Financing

. $5.00 may Be

"FILE NOWHI FEE IS $150.00

Trust Fund Contribution.

Added 1o Fees

Aftor May 1, 2004 Fee will be $550.00

OFFICERS AND DiRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| opP e * [ Delste TILE ' O change T Adaition
UNDERWQOD, WENDELL M NAME
'STREET ADDRESS | 7911 SPRING VALLEY DR STREET ADDRESS
cy-sT-2P | TAMPA, FL.33615 CITY-ST-7P
TE i O Delete TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-0P CITY-57-7P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " - - - STREETADORESS | ™~ - :
CITY-§T-2P CITY-§1-2P
TNLE O patete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-21P CITY-§T-7P
TILE [ belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ]
TMLE . ! e = O oeee LTI . - O Crange + [ addition
NAME- - - |~ : - : NAME o T
STREE] ADDRESS: | - . CUTES : STREET ADDRESS' '
tomy-steap s e i A gm . CITY-51-7P

' 12. | heraby certify that the infofflation g

indicated on this report of ghibplemgnt;
of the corporation or the fegp
changed, or on an attacHmd

SIGNATURE:

p is fifing does not fualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further céridy taf the information ™
bport s fruefand accurate Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer.ar director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

", larin Uwf(’rwmﬁ Z[(oﬁﬂﬂ( &8\425»6404

D TYPED OR PYINTED NAME OF SIGNING OFFICER OR DIRECTOR




