o FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000006389 & 04-21-2006 90108 048 ***150.00

1. Entity Name
U.S. MEDGROUP, P.A.

Principal Place of Business Mailing Address L Ib v
R

5080 SPECTRUM DRIVE, SUITE 1200 WEST TOWER ~ 5080 SPECTRUM DRIVE, SUITE 1200 WEST TOWE _
ADDISON, TX 75001 ADDISON, TX 75001 0056 877

e T AN AL A
77 So. Beabnd S #200
Suite, Act. ¥, éic. ‘b““;;:j"_“c";"cﬁ- o Dok 01172006  ChgP CR2E034 (11/05)
) ¢ [o] 8
City & State iy & State | v 4, FEI Number Appliad For
whlengfon WA 75-2612924 Not Applicatia
ap Country Zip a/@ 3 ﬁ‘;}“ﬁye [ s 5. Certificate of Status Desirec O Ei'ggu’r::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of refusiered agent and wig if applicatle, (NOTE: Registerad Agenl signalure réquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPS O pelete THLE O cChange ] Addition
HAME FOGARTY, W. TOM M.D. NAME
STREETADDAESS | 5080 SPECTRUM DRIVE, SUITE 1260 WEST STREET ADORESS
CITY-5T-21P ADDISON, TX 75001 CITY-ST-2IP
TITLE VPS 3 Detete TITLE [JChange [} Addition
NAME DEREBERY, V.JANE M.D. NAME
SIREET ADDRESS | 10200 BROADWAY, SUITE 201 _ STREET ADDRESS
CiTY-51-2IP SAN ANTONIO, TX 78217 CITY-SI-2P
LE VPT [J etete TITLE [thange [ Addition
RAME LEWIS, BILL M.D. NAME
STREET ADDRESS | 320 EAST MCDOWELL ROAD, SUITE 105 STREET ADDRESS
CIiY-ST-2P PHOENIX, AZ 85004 CITY-St-2IP
TIRE J Detete THLE [J Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-21P
TITLE O Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-SI-2IP
THILE [ petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51-2P CIry-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampoweread 10 execute this report as raquired by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

™
SIGNATURE: . (O I W), Tom Frgarhy, hab 741240 538D

SIGNATURE AND TYPED OR ?‘N?ﬁ"ﬂ F SIGNING OFFICER OR DIRECTOR Data DCaytmae Prone #
A




