FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90343 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT# V40052

1. Entity Name

UNITED HEALTH CARE SERVICES, INC.

Principal Place of Business
5621 BANNER DRIVE
FORT MYERS FL 33912

Mailing Address
5621 BANNER DRIVE

FORT MYERS FL 33912

2. Principal Plac of

33/¢

H'\ESS

EfvS

3. Mailing Addres
3.5’/9 /far bor @/vfj

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

DK CEMTMTLR AR TR

7] CHECK HERE IF MAKING CHANGES

Clty & Applied For

4, FE! Number 65'0326145

ri' lﬂdr[o‘H'C ﬂq

Nat Applicable

taét\ﬂf/ cﬁe _‘f_/a
3§753 T n | Bzosa-

6. Name and Address of Current Registered Agent

. $3 75 Additional

~Fae Required
7. Rame and Address of New Registered Agent

.5, Cerlificate of Status Desired _ _

g -

Name
VETTER, LAWRENCE.C'_ Street Address {(P.O. Box Number is Not Acceptable)
18481 DEVONWOOD -
FORT MYERS FL 33912

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typad or printad name of registered agent and 1itle if applicable. (NOTE: Registared Agent Signature required when rainstaling}

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

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

TITLE D . [ Delete TITLE . {1 Change [ Adation
NAME VETTER, LAWRENCE C NAME .
sTReeT aDDRESS | 19481 DEVONWOQD STREET ADDRESS

CITY-ST-7iP FORT MYERS FL 33912 CITY-ST-2IP

THTLE D %ng TITLE D [ Change  §&addition
NAME VETTER, AMY NAME Chovw |¢s D.Hineg

STREET ADDRESS | 19481 DEVONWOOD CIRCLE STREETADDRESS | 207 Loue lla Ln

crv-st-2p | FORT MYERS_FL 33912 e e o JOTEEIR oo Kemis Fl 38T . L
TILE [ Delete TILE [ Change 3] Adciion
NAME NAME Kc\r]:,‘ P HG an

STREET ADDRESS STREET ADDRESS 560 Fclubrook Dr

CITY-S1-27 CITY-5T-21P Venvee £/ 3Y ZFQ

e O Detele TITE M : O Change [ Addidion
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

of the corporation or the receiver or trustes erpoyered to exag

empowered.

12. | hereby certily that-the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cdr [
SIGNATURE: S%;:? AUt EQUIRE V[Lar/g s D. /—/m s

Date Daytirme Phona #

3[%731?'{:) s0Y.- /7/5/'

SIGNATRE 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIH CTOR
L

AY 92.61SD

hi



