FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT *.9‘-»’?'1; "”% FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 - O O am
CORPORATION “ e Sandra B. Mortham
ANNUAL REPORT " r-: Secratary 3 State’ ™ S ecret a Of St ate
1998 e DIVISION OF CORPORATIONS I 5
DOCUMENT # ( )
DOCGUMER 589041 3
USMEDICAL CORP.
Principal Place of Business Matting Address |||I|I mﬂ“l ||“| m“mll ||I‘ Illll ||I“I|||||||”I||Il I|I“|I||
40 DOUGLAS AVE. S40 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32T4 ALTAMONTE SPRINGS FL 32714
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/04/1978
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
2 26 Bo-2069777 Not Applicable
Suite. Apt. #. etc | Suite, Apl #, elc B ) $8.75 additional
E_ | El 6. Certificate of Slengs Dasired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 (26} Trust Fund Contribution = Added 1o Fees
Zp Country Jip Country 8. This corporation owes or has paid the current year intangible
24 m ;l ;1 Personat Property Tax due June 30. Oves  Ono
9. Nams and Address of Current Registersd Agent 10. Name and Address of Naw Registered Agent
LINDBLOM, GRACE B1] Namo
ws m mm 82| Street Address (P.(), Box Number is Not Acceptable)
540 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registerad agont. or bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep the appointment as registered
agont | am famibar with, and accopt tho obhgations of, Section £07.0505, Flarida Statutes.

SIGNATURE . e
Signature tyimd o printec fame of negpstofed agent and tle (f appicable {NQTE Registored Agant signeture required when reinstating} DATE
12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE | WG 11 WTLE [ Change [ Addition
RAME LNDBLOM, GRACE C. 1.2 NAME
smeetaovress | 540 DOUGLAS AVENUE 1.3 STREET ADDRESS
Cv-51-7P ALTAMONTE SPRINGS FL 14ItY-ST-21P
TLE L] DELETE 21TME T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$1- 2P 2.4 CITY-ST-21P .- [
WL L DELETE 3HTNLE I Changa [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 217 3.4 CITy-ST-2IP
TLE [T peLete LITITLE L) change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
£y -81-0p AACITY-ST-2P
TE [T peLere 5ATITLE Ul change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST- 2P
THLE LT orLete 61 TITLE [T Change L1 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerlify that the information supdiod with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this annual repont or supplemental annual report is true and accurate and that my s;gnalure shall have tha sama legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or trustoe empowered 10 execute this report 8k required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an adgress.

SIGNATURE: e (1o

CR2E034 (10/97)



