LNCR
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P02000063033

1. Entity Nama

UNCOMPENSATED HEALTHCARE SERVICES, INC.

Principal Place of Business Mailing Address
181 W LUMSDEN RD #10t 191 W LUMSDEN RD #101
BRANDON FL 33594 BRANDON FL 335%

FILED

Feb 28, 2003 8:00 am

Secretary of State

02-12-2003 90086 029 ***150.00

T

2. Principal Place of Business 3. Mailing Address
k
Suite, Apt. 4, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurnber Applied For
) 01-0 695532 Nol Applicable
ap Country o C°‘f"”“ 5. Cartificats of Status Deslred [} $8'75 Addisonal
- N S P Fee Required "
- --—6..Name and Address of Current Reqistered Agent N 7. Name and Addrese of Now Registored Agent ]
: ) MName ' -
LOVv EI- T, FOSTER CPA Street Address (P.O. Box Number Is Not Acceptable)’
400 E MLK BLVD #108
TAMPA FL 33603

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorita. | am

familiar with, and accept

e e - Bignatig, Iyiied Ov (FRIGS Nome of FRIEIM agent and tlle ¥ applcanky, - - —(N)TE.noqwadAmﬁmmcmmwmmm)

: ...'-.—-...-.-.—-«.'DAT'E.:—_-.._

.

FILE NOWI! FEE iS $150.00 .
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable to Florlda Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Foaes

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE O vy W g [Ynalm TILE CJcChange 1] Aodition
NAME g NAME
STREET ADDRESS L STREET ADDRESS -
ry-sr-2p o 12 'S GIY-S1-2F
TLE P fes) dent ] Delste me Ochange [T Additian
NAME . NAME )
—— 3“‘1 wilhans V STREET ADDRESS ™
ovestzp | 721 Faad Lidge g Praico. Fod 3359Y §omsioe
A ome . . e —— )OS LSRN SR O Change (1 Adeftion
NAME Nawt RO T
STREET ADDRESS STREET ADCRESS
CiY-5T-2P CY-sT-z
TItLE [ palata TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-STZp oITY-51-2p
T {7 Delote THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-7IP CITY-57-29
TINLE 0 betete TIME [ Change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS )
CITY-ST- 2P CHTY-5T-2P *

indicated on this report or supplemantal reght is 1rue an
of the corparation or tha recewver ar lrysteg empowerad (o execyt
changed, or on an attachmen o

SIGN

12. | hareby certify that-the information suppliedvith this ﬁrin‘? does notyqualily for the exemption stated In Section 119.07(3)(i). Florida Statirtes. | furiher certily that the infcrmation

Jiofs

£13 661-355y

withrany ress, with all other like
E:: S' ﬁaﬁ@_J_'/‘d‘JHED

Date

Leavtama Phone #

FED OR PRINTED NAME OF SMINING OFFICER OR HAECTOR

CR2E034 (10/02)




