2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0153778

DOCUMENT # 685092 May 02, 2001 8:00 am
1. Enty Name Secretary of State
USA-MED CORPORATION 05-02-2001 90096 001 ***150.00
Principal Place of Business Mailing Address
C/0 USA-MED CORPORATION G/O USA-MED GORPORATION
200 §. E. FIRST STREET. SUITE #5039 200 S. E. FIRST STREET. SUITE #503
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pd
City & State Cily & State 4. FEINumber  £0-9006097 Afplied Far
MGt Applicable
2 Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
L' SU Street Address (P.Q. Box Number is Not Acceptable)
200 S. E. FIRST STREET
SUITE 503
MIAMI FL 33131 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DaTE
. e o . m
9. imsrﬁgrporauc_m is elwglblg lcl) sans{fyéts Intangible FILE NOW!!! FEE ISI“$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. PR QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete TILE O change [ Agdition | S
NAME MAZAL, SUSANA - - : “NAME - —_ . 5
STREET ADDRESS | 200 SE FRIST STREET, SUITE 503 STREET ADURESS p:
£Iry-ST-2IP MIAMI FL CITY-ST-Zp i
(8]
TITLE L] O pelete e . e eeee . - [OChange- [ Addition. | (-
NAME MAZAL, LUCIANNA A. NAME
STREET ADDRESS | 200 S.E. 1ST ST, STES03 STREET ADDRESS
CITY-S7-2IP M'AMI FL CITY-S1-2IP
TITLE [ peisle TITLE [J Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CITY-ST-21P
TITLE [ pekete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-IIP CITY-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21p
13. | hereby certify that the information supolied with this filin g does [#] for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this rey r supplemental report is true and accyrate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
aof the corporatigertr the receiver or trustee empowered 10 exgbute this rgport as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or og’an attachrnent withmn address, with all other fike empaWered.
SIGNATUR ﬂ;’ ﬂ‘%( [3«?« ) §7)- 0009

e,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




