A

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L] -

FILED
- Apr 25, 2005 08:00 AM

DOCUMENT # V40052

1. Entlty Name
UNITED HEALTH CARE SERVICES, INC.

Secretary of State

Principal Place of Business

3314 HARBOR BLVD
PORT CHARLOTTE, FL 33952 -

_ Mailing Address ’

3314 HARBOR BLVD
PORT CHARLOTTE, FL 33952

NVAGAR A A AR AR

04122005 No Chg-P CR2E034 (10/03)
4. FEI Number Appiied For
65-0326145 Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

VETTER, LAWRENCE C.
13641 HICKORY RUN LANE
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing fts reghstarad offica or registefed agent, or both, in the State of Florida, 1am familiar with, and aceept

the obligations of reglsterad agert.

SIGNATURE — o

Signatire, typed er prifted nama of registerad agenl and s If applicable

T MOTE Reglstered Agant signature required when relstatfg)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

© $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] ] o
YL D - - ) o T mm— =
NAME VETTER, LAWRENGE C
SWEET ADDRESS | 13641 HICKORY RUN LANE
CITY-5T-2P FORT MYERS, FL 33912
- o o o T A E Ry
411 .-_t'_!,.-:gl...
NAVE HINES, CHARLES D it o R TR T
e orss | o ep R - [/ 25 0 ~EET20-024 150,00
CTY-sT-ZP | NOKOMIS, FL 34275 ’ T
TME D ) - T T T T T
HAME HAGAN, KEVINF P
STREET ADDRESS | 560 FALLBROUT DR
st | VENIGE, FL o422 ‘DO NOT WRITE
NE —_— —= == e e ———— = ____
me N THIS SPACE
STHEET ADDRESS
CTY-ST- 2P
TITLE ) i S - - )
NAME
STREET ADDRESS
Cmy-§1-21p
TE T - ) I 7
HAME
STREET ADDRESS
£my-§7-2P y

12. | hereby certify that the inform
indlcated on this report or su
of the cormparation or the recgiver of frusteg emp
changed, or on an gitachmént witl adfiress,

SIGNATURE:

nisupplied with this filng does not q
;rL\{ial report is {rue an
o 10 execyie |

h gl ather lie endpowerad.

s report as required by Chapter 607, Florida Statuteyhat my

fify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerlify that the informatian
accurgte afd that my signaturs shall have the same lega) fiect as if made under oath; that i am an officer or director

e appeass in Black 10 or Block 11 if

siaNarine ANI\'I‘YPED OF PHINTED Wuma OFFIGER OR DIRECTOR t Dal?/

Daytime Phone #

i




