2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # P03000083368

1. Entity Name

UNITED HEALTH SERVICES OF FLORIDA, INC.

ecretary of State

04-10-2008 90013 039 ***150.00

Principal Place of Business

409 E. DOYLE STREET
P.0.BOX 1210
TOCCOA, GA 30577

Mailing Addrass

409 E. DOYLE STREET
P.0. BOX 1210
TOCCOA, GA 30577

0 A

2. Principal Place of Business - No #.0. Box # 3. Mailing Address
| QU cast Doyle St. A1) East Doyle St
Suite, Apl. #, elc. Suite, Apt. ¥, etc.
01282008 Chg-P CR2ZE034 (12/06)
Po 12ox 1210 i
City & State _ City & State 4, FEI Number Appilied For
'TOCCO] GH { OCCO‘& (:)ﬂ 20-0131121 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
m-‘_‘ us A &) <1 <A 5. Certificate of Status Desired | Fon Requiradl 1ona

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agaent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

Tity

FL ‘ Zip Code

8. The above named entity submits this gja
the obllgauons of registergd agenl

SIGNATURE

3 of chenging its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

+ Neil L-prhu'ﬂ- e, CEO

Siunalula Iypad or printed name of regrsterac agant and title it epplicable.

{NOTE: Registerad Agant signature raquited whan reinstating)

A ,“’r[r?Y
e A B

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NHE D O pelete TIME S BflChange [ Addition
NAME PRUITT, NANCY W NAME Pruin-, Nancy w-

SIREET ADDRESS | 409 E. DOYLE STREET P.O. BOX 1210 sresTanohess |11 East Doyle St

crv-s1-2¢ | TOGCOA, GA 30577 ov-s2r | THeLoA (BA D017

TLE CEOC [ Delete TILE Ceol B Change [T Addition
NAVE PRUITT NEIL L JR NAME PruiH, Neil L. Jr.

STREET ADDRESS | 409 E. DOYLE STREE, PO BOX 1210 STREET ADDRESS | o ¥\ E'As-\ Doyle St

ciy-sT-7P | TOCCOA, GA 30577 avst-2e | Tooood A DOSIT

TTLE O elete TITLE [d Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

COIY-57-2P CITY-S7-2P

TITLE [ oetete TITLE [ cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITy-ST-2IP

TmE O pelete TITLE O Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

17LE [ pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREES ADDRESS

CITY-57-2IP CITY-ST-2IP

indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empeaweTe
changed, or on an attachment with an addge

SIGNATURE:

12. | hereby certify that the information supplied with this hlln(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

10 /r?z as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
Iﬁ' ike emp e

» Neit L Peuit e

{CHDE/ A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #




