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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATI‘ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90057 042 ***150.00

DOCUMENT # 589041

1. Corporation Name

USMEDICAL CORP.
BT IEWENEAD KGR E
TV :
- ALFAMORTE - SPRINGG - H “ALFAMONTE SPRINGSFL32M11
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
10/04/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] RO{WL  OH KES  LCHGE 2] )éot( AL OKS ILLAGE| 590060777 Not Appicable

Suite, Apt. #, etc.

$8.75 Additional

SIGNATURE

Suite, Apt. #, etc. ‘ ] .
IZHG‘ID s. 55_/’7‘7&’4'() BL—U_D ;I /cQO 5. SEMORAN BLU_D 5. Certifcate of Status Desired a Fee Required
City & Stgte City & State 6. Election Campaign Financing $5.00 May Be
23] (D é LAADD FL 28] CRLAVDO , e Trust Fund Contribution - Added to Fees
Zip Country Zip Count 8. This corporation owes the current year Intangible
ZI 32 YD 7 |EI O ﬂﬂ 'JG c EI "298707 BEI O ivq A)G"b' Personal Property Tax. [ves ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P I T P - B1| Name
** 'LINDBLOM, GRACE = . _
%U.S. MEDICAL CORPORATION treet Address (P.O. Box,Nn.iml::uir. ls_;r?loi Aqmpféble)
540 DOUGLAS AVE. 8 TLor e Lo
ALTAMONTE SPRINGS FL 32714 L A
N 84| City 85| Zip Code
bt FL |*|
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed n'uma of registered agant and titie If applicable. (NOTE: Regstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P h [ BELETE 11TTLE [JChange  [] Addition
streeT anoress| S40-DOUGLAS-AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE-SPRINGS-FL- 14 CITYST-2ZP 120 6. SEMORARN BLVD. Uﬂbmjpa, Fo
TMLE [] DELETE 24 TME [JcChange [ Addition
NAME 22 NAME
STREETADDRESS| .- . . 23 STREET ADDRESS . = e e o
CITY-ST-2IP 2.4 CITY-ST-2P
TRE [J DELETE 31 TIILE OChange [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TIE [ DELETE 4.1 TIRE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2P
TTE [ DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CfTY-ST-2P
TITLE [J DELETE 6.1 TRLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qu:
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation or the receiver or trustee empowered fo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in
aith all pthp

prchment with an a

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

e
g
8

CR2E034 (11/98)

A/ 2 W7 757750

Daytime Phone # // 7
7

e |



