FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STAILE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # 685092

1. Corporation Name

USA-MED CORPORATION

Mailig Acdress

C/0O USA-MED GORPORATION
200 S. E. FIRST STREET. SUITE #509
MiAME FL 33131

Principal Place of Business

C/O USAMED CORPORATION
200 §. E. FIRST STREET. SUITE #5093
MIAMI FL 3313t

WO

3. Date Incarporated of Qualhed

08/22/1980

3a. Date of Last Report

05/01/1995

2. Prncpal Place of Business T 2a. Mailng Addeess "4, TE Number Appliad For
[21] 6] - 59-2025097 | LMot Applicabe |
Sute, Apt. ¥, ¢tc -— St Ap' ¥ ot 5. GCertficate of Status Desired O $8.75 Add.ilionm
25] 27] L _ N Fee Required
City 8 State | City & Sate 8. Eiection Can| [larJh Finar lc‘lnq $5.00 May Be

23—| o R 23] e 4 Trust Fund Contribution _9__ Added to Fees
Zip . Country 210 _ Cauntry 8. Ths corporakon has babil ty for ntapgle tax under s 199.032,
24 [2s] 29 }301 3 Fioridla Statutos [ ves MS
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Mumne
MAZAL, SUSANA 3] "Sthoal Adchess (PO Box Normber 18 Mot Accepiablen
200 S. E. FIRST STREET
SIWKTE 503 83
MIAMI FL 33131 EIC EL B[ 775>
11. Pursuant 10 the provisions of Sectians £07 CH0% ar nd 607.1508, Florida Statutes, tnie ahove namead mrporalon sabrmits this statement for the purpose of changing its registered ofice
or registered agent, or polh, in the State of s St c,ham';r was aulnonized by the corporation's boasd of drectors | hereby accept the appointment as registered agent 1 am
farmihiar with, and azcept the ohhgations af, Sec C07.0506. Florida Statates.
SIGNATURE e : . L
Sige e T OF (e rled A OF e s g bl Tl At e \r. h F-xd'eu- Bapt s p A m;mw Tt s g
12, OFF ICEHC, AI\ ] [lLRr CTORS. 13. A")DHION% CHANGE S TO OFFICE RS AND DIRECTORS IN 12
me PD ’ D DELETE N BRI {1 Cnange [ Addiion
NAME MAZAL, SUSANA 12 NaME
seeeranonsss | 200 SE FRIST STREET, SUITE 503 13 SIREFT ADDRESS
CITY-S1-2P MIAMI FL o . paere-eoe | ,,
TILE L [] DELETE 2 1VTHLE [] Change  [] Addition
hAME MAZAL, LUCIANNA A. 22 HaML
swreiaooness | 200 S.E. 15T ST, STESO3 2ISIRE T ADDAESS
CHY-51-2IP MIAMI FL N L ) ]
TIILE [C] BELETE 3100 [ Change  [[] Adiblion
i 32 Hade
STREFT ADDRESS 35 STRERT ALDRESS
CTY-S1-2 B 340my-81-ap
TITLE { ) DELETE 4 1TI0LE [ Change  [] Addton
NAME 47 HAME
STREET ADDRESS A5 STREE) AL RESS
Cfy-§1-2I° — 4aCIv-S1-28 ) o ]
TILE [] DELETE 5 1TILF [ Chage  [J Additior
HaE 52 KM
SIREEY ADDRESS 5 STREET ADDRESS
CiTy - 5T-2IP E4C1¢-S1-4IF .
TILE [ DELEIE 1TTLE [ Cnange  {T] Addition
NAME 67 NAM
SIRERT ADORESS BASIREET ADDRT5S
CITy - 51-2iF G4CITY-ST-7P

14. | do herebry cartily thiat the infarmatior suppiad with this fing 3 voluntacily ﬂlmished andd does not q
certify that the inforrmalion indeated or i
oaln; that f arn an offcor ar drector of
appears i Block 12-or Block 13 4 cpdwgue

SIGNATURE: _

/(/(p

TSANATURE AND TYPED OR PRINTED NAM NG OFFICER DR (HAECTOR

alify for the exemption stated in Section 1 19.6-'.?-(“31.&). Flarida Statutes | further

curate ancl that my signature shall hiave the same legal eflect as if made under

pom.erg o to exeun( this report as re quuenl by Chapler 807, Florida Statutes, and that my name

sy 31)’)_09@7

Uastod Fre &

4’/ q?o/? 2

CR2E034 (12/95)




