+ 2007 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT | :
DOCUMENT # P03000083368 Jan 19, 2007 03:00 AN

1, Entity Name
UNITED HEALTH SERVICES OF FLORIDA, INC.

Principal Placs of Business Mailing Address

409 E. DOYLE STREET 409 E, DOYLE STREET
BP0, BOX 1210 P.O.BOX 1210
TOUCOA, GA 30577 ’ TOCCOA, GA 30577

A A

81042007 Mo Chyg-P CR2ZED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i Ao For

200131121 Not Appliceble
| 5. Centfioate of Status Desied ] ?fe;fq Additions

&, Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The Zoove namsd Er;ﬂ;,: submits mis statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE ) : e . - . _ o g
Sigraiure, fyped of printet name of registered agant and dtle f applcabie {NOTE. Rugisterad Ageni signaiure iquirad whnan telnstating) DATE
; o L o - - e - s ==_
FILE NOW!I! FEE IS s,lso.uﬁ 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS . |
TRE D
HAME PRUITT, NANCY W

STREET ADDRESS | 400 E. DOYLE STREET P.O. BOX 1210
CITY-§-2P TOCCOA, GA 30577

ThE CEOC _ - - ' UOO000595347

AAKE PRUITT, NEIL L JR /52BN T-024 150
STEET ADDRESS | 409 E. DOYLE STREE, PO 80X 1210 J1/e2/07-800eT-024 150,00

CITY-5T-1P TOCCOA, GA 30877

Hhe
NAME

- | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDRESS
Cy-5T-71P

TLE

NAME

STREEY ADDRESS
{iy-§T- P

TLE

RAME

STREET ADDRESS
CIY-5T-2IP

12. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated o this repert or supplemental report is true and accurata and that my signature shall have he same legel effect as # made yndey oath, thal | am an officer o7 direcior
of the corporation or the receiver of ustee empowered fo execule this repor ag required by Chapier 607, Florida Stefutes: and that my name appears in Block 10 or Block 11 #
changed, or oh an attachment with an address, with alf other | CAVET & .7

SIGNATURE:

SIONATUEE AND

OF SIGNING OFFICER CRL DIRECTOR L Daid Trayticer Poche #




