2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000032173

1. Entity Name

UNDERWOOD HEALTHCARE SERVICES, INC.

May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90293 001 ***317.50

Principal Place of Business

7902 W. WATORS AVE
SUITEG &H
TAMPA, FL 33615

Mailing Address

7962 W. WATORS AVE
SUITE G &H
TAMPA, FL 33615

66009496

;2Prmc|pa Place.ot Bus ess - No P,O. Box #

02 rs Ave

3. Malltn Addw wwrg Ajél

A

Suite, Apt. # etc 7((3 H Sulle Agl #, etc l—"

04132008 Chg-P CRZ2E034 (12/08)

T T s )

4. FEi Number Applieg For
47-0855271 Not Applicable

Zip 33@?; Counlry MgA/ Zip 33@

- ; $8.75 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

UNDERWOOD, WENDELL M
3127 W. EL PRABO BLVD
TAMPA, FL 33629

Street Address {(P.G. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this statemeni for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ghbk gistered agent,
GNATURE yd
t /(‘ > ra, of printed narne of req 'stered agent and tite it applicable. {NOTE: Registered Apent signaiure required when reinstating) DATE
1 llo -6 L
M &Fll."' FEE:IS'$150:00: 9. Election Campalgn iﬁmancmg $5.00 May Be
ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TINLE DP O pelete TME [ change [ Addition
NAME UNDERWOOD, WENDELL M NAME
STREEY ADDAESS | 3127 W. EL PRADC BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST- 2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-ST-1P CITY-85-2IP
TMLE e ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 1P CITY-ST-2IP
TLE 71 Delete TITLE [ Change 3 Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TMLE 07 etete TIILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TITLE ] Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exepptions containeg,in Capter 119, Florida Stalu
accurate and that my signajurg !

indicaled on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requl
changed, or on an atlachment with an address, wilh all other like empowered.

cuearoe. 1), Markiy Undeed

\ ! further certify that the informalion
sifect as it made undeq oath; that | am an officer or director



