FILED
2003 FOR OF CORPORATIO
UNIFORM BUSINESS REPORT (us'i'a) May 21, 2003 8:00 am

DOCUMENT # P02000032173 Secretary of State

1. Entity Name 05-21-2003 90083 004 ***150.00
UNDERWOOD HEALTHCARE SERVICES, INC.

AV 082S0

Principal Place of Business Maifing Address
7911 SPRING VALLEY DR 7911 SPRING VALLEY DR
TAMPA FL 33615 TAMPA FL 33615

Suits, Apt. #, ete. Suite, Apl. #, efc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI er 0 Y Z Applied For
z?"i - ;; 2 ( Not Applicable
19

Zip Country Zip Country . ) $8.75 Additionat
s mma = e e o _5. Certificate of Status Desired _ [1 20 oquired——— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UND OOD' WENDELL M Street Address (P.O. Box Number is Not Acceptable)
7911 SPRING VALLEY DR
TAMPK FL 33615

City FL—[ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agsnt and tile if applicable. {NOTE: Regisiared Agent signalturé required when reinstating) DATE
m
i AﬂF";“E N?‘glﬂus '; Iﬁlmsgégg " 9. Election Campaign Financing $5.00 May Be
er May 1, 22 1 Trust Fund Contribution. O Added to Fees
Make Check Payable t§ Florida Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP. O pelete TIME [ Change  [1 Addition 9“_‘
NAME UNDERWOQD, WENDELL M NAME =
streeT noAess | 7911 SPRING VALLEY DR STREET ADDRESS 3
crv-st-z¢ | TAMPA FL 33615 CTY-5T-2IP =1
3]
TIME O Deleta TITLE [JcChange  [3 Addition &
NAME NAME -
|- STREETACORESS |~ | . _ . 7 : _ |§ STREET ADDRESS
CITY-ST-7P - ory-sT-2r ; AR - -
TITLE N O Delete TITLE 3 change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY - ST-2IP
TITLE O Delete TITLE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P An /] " m ony-s-zip

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

12. | hereby certify that th pplied With tfs filing does

indicated on this repo

of the corporation or t .. ffusiee gwered to execyfle this report as required by Chapter 607, Florida Statutes; and thajmy name appears in Biock 10 or Block 11 1f
changed, or o an atts itEd b Jvith all other lighempowerefl.
sicnature: WAL M fii, ff(f/m 3P H-5F

D NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

tal repprtfis frue and accurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Y




Meerchme s

Y09000032 177%

7911 Spring Valley Drive 7
Tampa, Florida 33615 '
May 19, 2003

oo o - . —-Division of Corporations.— - . . - - . i ek
Uniform Business Report Filings
P.O. Box 1500
‘Tallahassee, FL. 32302-1500

To Whom It May Concern:

This letter is a follow up pertaining to the telephone conversation between your company
and my office manager, Lennese Underwood held earlier today May 19, 2003,

As stated verbally, my father was no longer capable of taking care of himself in a
separate residence due to advanced health issues. Upon moving into my home, he spent a
period of the day unattended. During this time, he collected the mail and evidently
misplaced several pieces.

While preparing him for a move to assisted living quarters, I discovered these pieces of
mail including the document from Uniform Business Report Filings.

Please accept payment at this time along with my : sincere apology for lack of timely

k payment ; _

Wendeli M. Undet_'wood 7 W;




