2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # He1085 ecretary of State
- Ently vame 04-21-2004 90052 009 ***150.00
USR, INC. - '
Principal Piace of Business Malling Address
3375 W. 4TH AVENUE 3375 W. 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2589640 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] ?g'gg] l‘j\irdg;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e
ggngEgj EciJ"-li\lAERlI:_igJSAE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanea, tvped of paned name of registered agent and title f apphcable. (NOTE: Regrstered Agent sigrature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

[ patete e [l Change £ Addition
NAME RODRIQUEZ, UBALDO S. M.D NAME
STREET ADDRESS | 3375 W 4TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33012 CITY-ST-71P
TITLE O belete e [3 Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CIry-S7-2iP CITY-ST-2IP
TITLE : [ Deiete THLE ClcChange [ Addition
NAME . ) _ : NAME — 7 X . 5 X .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TME [ Delete TIE ] Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ChY-ST-2IP CITY-S7-ZIP
LE ' [ Deete TITLE [ ctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TLE 3 Delete TME O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 carporaticn or the receiver or trustee empg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addres! her {ike empowered. )
- —
SIGNATURE: ‘&‘/’ 7 /04 Do~ g7 Ho2l
T¥RED OR PRINTED NAME OF smchioFﬁcen CR ngmﬁ’on Date Cayime Phane #

]




