FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-21-2006 90041 019 ***158.75

DOCUMENT # P02000032173

1. Entity Name
UNDERWOOD HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address
3105 WWATERS 7911 SPRING VALLEY DR
SUITE 210 TAMPA, FL 33615 50003853

TAMPA, FL 33614

T ez,
Sune Apt. 4, elc. Suite, Apt. #, etc.
A .Pe 2 05 02282006 Chg-P CR2ED34 (11/05)
Stat € City & State 4. FEI Number Applied For
?M Florida / 47-0855271 NotAppicable
Zip Country Zip Country - X 75 Additional
33 6 0 L{ uc; Af 8. Centificate of Status Desired x Feo Roquired ./
8. Namoand Addnu ofCummRnclshndAg-m 7. Name and AddnuowaRWW pd

T Name e
UNDERWOOD, WENDELL M

7911 SPRING VALLEY DR Street Address {P.0. Bax Nu}bafﬁ Not Acceptable}

TAMPA, FL 33615
City // FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ﬂﬂﬂm.ty‘t:ocum“mdmgmdmmmwmbh. {NOTE: Registarad Agert signature required when reineasing) DATE
FILE NOWII: FEE I3 $150,00 8. Blection Campaign Financing $5.00 May Bo
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
TRE DP O oelete THLE Cichange [ Addtion
NAME UNBDERWOOD, WENDELL M NAME
STREET ADORESS | 7811 SPRING VALLEY DR STREET ADDRESS
orv-51-2p | TAMPA, FL 33615 ciry-ST-20
TILE [ Detete TmE [ cange [ Addition
MAME HAME
STREET ADORESS STREEY ADORESS
CTY-§1-3P CITY-ST-BF
THLE ] Delete TITLE Ol change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Cry-S§1-28
TTLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2P CITY-ST-2P
TMLE [ Detets T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2P
TE O pelee e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P ’(ilTY-S'T- op A P
12, | hereby certify that the information suppliad with this filin é; does not qualify for thb Bxemption d ifThaptey119, Florfda Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my gignature shall Hafefthe leg 'sifact as ¥ made under oath; that | am an officer or director

of the corporation of the recesver or trustee empowered {0 executa this report asfepliirad by 607, ida Statutes; afid that my name appears in Block 10 or Block 11 if

changed, or on an zL]chment with an address¢with all other like empowe,

SIGNATURE: l'/\wrh h ywip T 3 b QA3-Bi-?

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR Dats Daytme Phore 8

1




