' FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F0O5000006389 04-06-2007 90046 011 ***150.00
1. Entity Name
U.S. MEDGROUP, P.A.
Principal Place of Busingss Mailing Address q 0 (TS 2 5 1 B
5080 SPECTRUM DRIVE 77 SOUTH BEDFORD ST #200
SUITE 1200 WEST TOWER ATTN:CORP TAX DEPT
ADDISON, TX 750073 BURLINGTON, MA 01803
SR P G R AR AR
Suite, Apt. #, 21C. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2612924 Not Applicable
ip Couniry Zip Couriry 5. Certificate of Status Desired O ?eae‘gfq :i«?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

Gity FL | Zip Code

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

SIGNATURE
Sigratare, typed or printed riame of regestered agent and title f applicable. (NOTE" Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing 550{) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS 1 Delee TILE [ Change  [J Addition
NAME FOGARTY  W. TOM M.D. NAME
STREET ADDRESS | 5080 SPECTRUM DRIVE, SUITE 1200 WEST STREET ADDRESS
CITY-SF-ZIP ADDISON, TX 75001 CITY-ST-2IP
TITLE VPS [ Delate TILE [JChange  [JJ Addition
NAME DEREBERY, V.JANE M.D. NAME
STHEET ADDAESS | 10200 BROADWAY, SUITE 201 STREET ADDRESS
cmv-si-2p | SAN ANTONIO, TX 78217 . CITY-S7-21P
TME VPT O oatete TITLE O Change [ Addition
NAME LEWIS, BILL M.D. NAME
STREET ADDRESS | 320 EAST MCDOWELL ROAD, SUITE 105 STREET ADDRESS
CITY-ST-2I PHOENIX, AZ 85004 CiTY-ST-2IP
TIMLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
MLE [ Delete e [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME 7 elete TALE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. ! hereby certify *hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on thi- report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. ar on an sttachment with An address-with all other like empowared.

SIGNATURE: . S / 35/07 1% [ 290 S350
SIGNATURE AND TYPED D;A’Vmgf Mﬁ%ﬂéﬁ{ﬁ!&%&l{ﬁfc& Caie Dayume Phone #

WAV




