FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporatan Nare:

USMEDICAL CORP.

589041 (3)

Principal Place of Busingss

540 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714

Mailing Address

540 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714-2508

FILED
Apr 17 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2260777 Not Appicable
Suite ApL #. etc Sulte, Apt. 4, elc. i
E o L B " 6. Certificate of Status Desired [ ] $8.75 Additions!
22| o 27| Fes Required
| Cava s ate | Cily & State 8. Election Campaign Finencing $5.00 May Be
23 o 23] Trust Fund Contribution Added 1o Faes
m Courtry L. dp Country 8. This corporation has liability for intangible tax undar s. 199.032,

24] 25]

20] 5]

[:lNo

Florida Statutes 7] ves

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

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

LINDBLOM, GRACE 81 Nama
%U.S. MEDICAL CORPORATION B2
540 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 83
84| City

Zip Code

FL |*

|31, Pursuant to e pravisions of Soctions B07.0502 and 607.1508, Florida Statutes, the: above-namad corporation submits this statement for the pur,
office or reg-stered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of direciors. | herehby accept 1
agent | am famtar with, and ac epl the eblgations ol, Section 607.0505, Florida Statutes.

e of changing its registered
& appainiment as registered

appears in Block 12 or Blog

SIGNATURE:

| am an efhcer o director of B

{Aatgh or the receiver or ty
a ed, or on an altachmy

information ind catea on this annual r porl ot supplemental annual repor is trua and accurate and that my signature shall have the same lagal effect as if mads under gath; that
d 1 cupa this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE R . - . .
Slgnatire Vg on printed nane of regissaed aaeT asl e sf applicat)ie {NOTE Rogistered Apant signature requiréd when rainsiating) DAYE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12 &
e P 1] DELETE 11 THLE 1 change  T_J Addition
Nal LINDBLOM, GRACE C. 1.2 NAME |
srer s | 540 DOUGLAS AVENUE 1.3 STREET ADDRESS

| vy ALTAMONTE SPRINGS FL 1A QITY-ST-2P .
TILE LI peaete 21TIMLE [CIchange 3 Addition €
NAM: 2.2 NAME o
STREFT ADDRISS 2.3 5TREET ADDRESS

| CTY-51. 2P . 2.4 LITY-ST-2IP
T L] DELETE S1TINE 1 Change [T Aduition
hAME 37 NAME '
STHEET ADDRESS 3 3 STREET ADDRESS

| ChvSiab 34 Ciry-§1-2P
THLE [ DELETE 49TMLE [J change LT addition
heAME 4. 2 NaME
STRH | ADERESS 43 STREET ADDRESS

Loy st g ~ - 44 CIY-§7-2P
({3 ] DELETE 51TME [J Change L] Addition
HAMI 52 NAME
STHEN T &DORFSS 53 STAEET ADDAESS

| o 54 CITY-§7- 2P
Tk CJ DELETE 61THLE [T Crange — [_] Addilion
NAME 6.2 NAME
SIREED ALDHESS 6.3 STREET ADDRESS
CITY-51- 7.8 6.4 CITY-5T- 21
14 1 do horpbv cortify that the infarmalion supplicd with This filing does nol quality for the exemption stated in Seclion 119. OF(3)(i), Florida Statutes. | further certify that the

407 ~ 682~4515
GRACE LINDBLOM 4114797

Liagtune Phone §



