2008 FOR PROFIT CORPORATION ST

ANNUAL REPORT
FILED

DOCUMENT # P05000014155
% 08 JUL 25 PH i: 15

1. Entity Name
UNITED HEALTHCARE CENTER INC.

— . — SECRETARY i LiATF
Principal Place of Business Mailing Address ']'Al LA' { AQCrD f.‘ [ )!I iz
500 W. MARTIN LUTHER KING, BLVD 500 W. MARTIN LUTHER KING, BLVD -LARASSE, FLORIDA
TAMPA, FL 33603 TAMPA, FL 33603
L R SNRDI AR DR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 07242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
86-1129297 Not Applicable
4p Country Zp Country 5. Cenilicate of Status Desired a $8'75 ﬁ.\dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name =
LEON, RAFAEL J DR. JO AN OAovg ) e.a’élf Castyo
Stregt Address (P.Q. Box ber | t Acceplalie - =
500 W. MARTIN LUTHER KING, BLVD oYe) l}-s ; D“ﬂ o B v

TAMPA, FL 33603

3
- “ThvpA FL | 5% o3

8. The above named entity submits this statement for the purpose of changing its tegistered office or regis@ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

srem@s_-)g(

. yped of printed name of registerad agent end titls If applicable. {NOTE: Registared Agent signatura required when reingtating} DATE
ELE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.$., the
Due by September 12, 2008 Trust Fund Contripution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES F&Ie{e TITLE P ge < [ change Iﬁf ‘Addition
NAME LEON, RAFAEL J DR. NAME TU’AV\ ot -8 l € CAS HO
STREET ADGRESS | 500 W. DR. M.L.K. JR. BLVD. STAEET ADDRESS O 2 ; LK SR-BLUD -
omy-s-2P | TAMPA, FL 33603 chy-s1-2p ?‘% wA Pa . 225607
TME vP 'ﬁ_pele[e TME (I Change [ Addilion
NAME LUIS, LUIS M NAME A A A
STAEET ADDRESS | 500 W. DR. M.LK. JR. BLVD. STREET ADDRESS rLl ==31 ;11 = a TS 000
omv-s1-2p | TAMPA, FL 33603 orY-g1-2° Ueedlo -0l S——1H1 #1501
TILE [ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-29 CiTy-§1-2P
TITLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE 3 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THTLE T petete TLE {JJChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-2F

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusige. empowered.tg execute this repen as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachme i address, with al! otp‘er like empowered.

SIGNATURE:

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




