ey

PROFIT
CORPORATION
ANNUAL REPORT

1999

.-~ FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP:ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 685092

1. Corpore tion Name

USA-MED CORPORATION

Principal P ace of Business

GO USA-MED CORPORATION
200 S. E. FIRST STREET. SUITE #500
MIAM! FL 30131

Mailing Address
G/O USA-MED CORPORATION

200 S. E. FIRST STREET. SUITE #503
MIAMI FL 33131

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 030 ***158.75

NI AT

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
08/22/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26] 59-2025097 %] Not Applicable
Suite, At #, eic. Suite, Apt. #, elc. g . i
—| —| P 5. Certifcate of Stalus Desired $8 75 Adqltlonal
22 27 Fee Required
City & Etate City & State 6. Electicn Campaign Financing D $5.00 1nay Be
E\ EI Trust Fund Contribution Added 10 Fees
Zip Gouritry Zip Country 8. This corporation owes the current year 'ntapgiple
;‘] l;\ Z\ m Persor al Property Tax. Yes INa
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MAZAL, SUSANA 82| Street Acidress (P.O. Bos Number is Not Acceplable)
reet Address (P.O. Box Number is Not Acceptable
200 S. E. FIRST STREET s
SUITE 503 a3
MAMI FL 33131
84| City FL lss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named cc
office ¢r registered agent, or both, in the State cf Fiorida. Such change was iuthorized by the corporiition’s b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submi s this statement for the purpese of changing its registered

oard of directors. | hereby accept the app ointment as registered

SIGNATUFE
Slgnature, typed or printed na ne of registered agarl and title If applicabla. {NOT Z: Registered Agent signaturs req: Ired when reinstating DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 11TIMLE [OcChange  [J Addition
NAME MAZAL, SUSANA 12 NAME

streeTanpress| 200 SE FRIST STREET, SUITE 503 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY-5T-2IP

TITLE S ] DELETE 21 TITLE [ Change ™1 Additien
NAME MAZAL, LUCIANNA A. 22 NAME

streeTAporess] 200 S.E. 15T ST, STESH03 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 CITY-§7-2P

TTLE ) DELETE 31 TME TCrange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.5 STREET ADDRESS

CITY-§T-ZIP 34.CITY-ST-2P

TME 1 DELETE 41TIMLE CJChange [ Addition
NAME 4.2 NANE

STREET ADDRE 38 43 STREETADDRESS

CITY-ST-ZIP 440ITY-ST-2P

TIME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3S 5.3 STREET ACDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE OJChange ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-2ZIP 6.4 CITY-ST-ZIP

14. 1| hereby cerlify that the informat on supplied witt this filing does not guali

indicated on this annual report ¢ r supplemental i

officer or director of the cosporaion.or the receiver or trustee smpowergd to xecufe this re
Block 12 or Block 13 if changed 6 on an attachment with an address,

SIGNATLRE AND TYPED OR 1-RINTED NAME OF

SIGNATURE:

ual report is true ani

ith zIl other like empoyvered.

7T the pxemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the inormation
cc Jrale dnd that my signature shall have th= same legal effect as if made ur der oath; that | am an
as recuired by Chapter 607, Florida Statutes; and that my name appears in

("-d?ﬂr/ 500007

ING OFFICE OR DIRECTOR

VU Daytime Phane #

Yoo

0185277

CR2E034 (11/98)




