2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V40052

1. Eniity Nane. ™

UNITED HEALTH CARE SERVICES, INC.

Secretary of State

05-30-2001 90027 032 ***158.75

Principal Placs of Business

362t BANNER DRIVE
FORT MYERS FL 33312

Mailing Address

5621 BANNER DRIVE
FORT MYERS FL 33912

2. Principal Flace of Business 3. Mailing Address

A

MHNATHARINE

DC NOT WRITE IN THIS SPACE

N

Suite, Apt. #, elc, Suite, Apt. #, elc.

May 30, 2001 8:00 am

City & Stata City & State 4. FE| Number 65-0326145 Appliec For
Not Applicable
Zi Count Zi [
® ountry P Country 5. Certificate of Status Desired | Pl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ER, LAWRENCE C. Strect Address (P.0. Box Number is Not Acceptable)
o .0.
19481 DEVONWOOD
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.

(55 SRL 7 oo,

SIGNATURE

Signature, typed ¥ printed @m’ci registered agent and tle if applicable.

(NO1 : Reqistered Agent & gnature raguired when reinstating)

" DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW [! FEE 1S $150.00
After MAY 1, 20 01 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payq} le to Departlﬁeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee D [ Delete 11LE (JChange [ Addition
NAME VETTER, LAWRENCE C NAME
STREET ADDRESS | 19481 DEVONWOOD STREET ADDRE 33
CiTY-ST-2PP FORT MYERS FL 33912 CITY-5T-2P
THLE D [ Delete TITLE [ Change  [J addition
NAME VETTER, AMY NAME
STREET ADDRESS | 19481 DEVONWOOD CIRCLE STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE 11 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-7P CITY-ST- 2P
fLE [ Delete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IF

13. | hereby curtify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exscute this report 18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, ss, with all other like empowered.
Loy & Eettar SH oo,
Date

D OR PRINTED NAME OF SIGNING OFFICER - '/ IREETOR

@“/) QL FoO

Draytime Phone #

SIGNATURE:

SIGNATURE

CR2E034 (10/00)



