N\
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685092
1. Entity Name

USA-MED CORPORATION

Principal Place of Business
C/O USA-MED CORPORATION

Mailing Address

C/O USA-MED CORPORATION

200 5. <. FIRST SHREET, SUITE #503
MiAMI FL

2. Principal Place of Business

200 S. E, FIRST STREET, SUITE #503
MIAMI M
 V-E.

3. Mailing Address
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4, FEl Number

Applied For

59-2025097

(ot Applicable

Country

Paui’ 4RE

3379

5. Centificate of Status Desired N

$8.75 additional
Fee Required

33179 Ak DaVE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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osg of changing its registered office or registered agent, or both, in the State of Flarida.
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fgnaluré‘\typed af printed name of registered agant and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

s 9. This é"grporalion is Q?gible to satisfy its Intangible
', Taxfillng requirement and elects to do so.
(See criteria on back)

.- FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

| EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e J° b M /3 ZA I SU Sa AN }{Change [ Agdition
NAME MAZAL, SUSANA NAME 200 A)- E/ 2/ 29 Sy-.
STREET ADORESS (200 SE FRIST STREET, SUITE 503 STAEET ADDRESS { ’ =
orv-st-ze | MIAMI FL CITY-ST-2F ﬂ/p/{ TN /({,'/4 uy' 35%# . ’:‘{ 3 3 /W
TIMLE S (] Delete TILE S CU Crlwna A.MA 244, A Change [ Addition
W \MAZAL, LUCIANNA A. e Dos Ml by Sy
STREET ADDRESS | 200 S.E. 18T ST, STE503 STREET ADDRESS - .
crv-st-2e | MIAMI FL ovsear | Ypprtk Hiawe Besten. Fe. 33799
L o e I 0 R e ~- [2) Change- - =[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-IIP
TITLE O pelete MTLE - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
L OITY-5T-2IP CITY-ST-ZP
TITLE 1 Deiete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2IP
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ignature shall have the same legal effect as if made under oath; that | am an officer or director
agrequired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
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