FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT (S
DOCUMENT # P02000032173 ecretary of State
04-12-2007 90025 034 ***158.75

1. Entity Name
UNDERWOOD HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address
1412 W WATERS 7911 SPRING VALLEY DR . RVVUEUYe
SUITE 205 TAMPA, FL 33615

TAMPA, FL 33604
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City & St PL City & State 4. FEI Number Applied For
TM“! / 47-0855271 ™ot Applicable

Zp 3 3 b '5" Counufﬁ Zie / Couniry s. Cenificate of Status Desired E’ Ksﬂ 8. 75 5{)2‘ itional

6. Name and Address of Current Registered Agent 4 a 7. Nanf} and Address of New Registered Agent
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8. The above named entity submits lhls starement for the purpose of changing its registered office or registered adenl
the obligations of regisjerad agent:-

staNATURE WM * “H—hn Mh”mdfl prﬁ;

Signaiura, typed or prnted na';m of registerad agerd and Lte f apphcabis {NOTE: Registered Agent signature raquired when ramnstagsg

»

FILE NOWIII FE ) 8. Blection Campaign Financing $5.00 MayBs

After May 1, 2007 Fee\will £0.00 Trust Fung Contribution. (] Added to Fees
10, QOFFICERS AND DIRECTORS 11. 2 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [} Dalete ME o Mchange [ Additien
AME UNDERWOOD, WENDELL M N o v wg H U
STREET ADDRESS | 7911 SPRING VALLEY DR STREET ADDRESS 3“;} w' f." vAd -
omy-sT-1P - F TAMPA, FL 33615 CITY-ST-2P T,
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 betete TMLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME 3 Delate T [JChange [ Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-20P
TME [T Detete TMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-11P CITY-51-7P
THLE [ petete TILE [ Change {7 Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-S1-28 n

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptjns
indicated on this report or supplemental report is true and accurate ang that my signature §hall
of the corporahon or the receiver or trustee empowered to execute this port as required y name appears in Block 10 or Block 11 if

SIGNATURE: .l WWM P ré. / {Mﬁ} ?’3‘@"3&711

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING omckn ORDIRECTOR P /" — Date ' Daytirne Phone #

119, Flojida Stafutes. | further certify that the information
fect as f madgfunder cath; that | am an officer or director




