2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

% IHE

ecretary of State

04-25-2003 90257 013 ***150.00

DOCUMENT # H81085

1. Entity Name

USR, INC.

Principal Place of Business Mailing Address
3375 W. 4TH AVENUE 3375 W. 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

S T

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, ApL. #, ete. [l CHECK HERE IF MAKING CHANGES
. -City & State T =z} Cilv& State_— . - e e e =i 3 -4, FELNuUmMber= 2589610— — - |Applied:For_. -
59- Not Appifcable
i Zi Count L
Zip Country L ountry 5, Certificate of Status Desired ] $8‘75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
P. -
SACHER' CHARLES Street Address {(P.O. Box Number is Not Acceptable)
2655 LEJEUNE RDAD
SUITE 1101
CORAL GABLES FL 33134 City SRS

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agenl and tite it applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
== ELENQWIL PEE-IS.5150.00 oo o - 9 Flestiom Campargn-Francing———$5.00 May Ba
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Add.ed 10 Feyc;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TITLE ‘ [ change  [J Addition
NAME RODRIQUEZ, UBALDO S. M.D NAME
sTreet aooress 13375 W 4TH AVENUE STREE} ADDRESS
orv-st-zp - jHIALEAH FL 33012 CITY-ST-70P
TITLE 1 Delete TITLE . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O selete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS S$TREET ADDRESS
. CITY-§T-2P CITY-57-2IP
e ) - COloetee ~- § nme -- S . ~ - - < [change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE © [ cChange [ Addiion
NAME NAME
STREET ADDRESS ’ . L ‘ STAEET ADDRESS
CITY-§T-21P : e : _3 . CITY-ST-2IP
TMLE o ) . I Delete- ~, TITLE {Jcrange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the recgiver or trustee el ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| I giher like empowered.

et asmadsn :7L/2 aﬁ} = OST I 7- Yo

)

SIGNATURE ANDWYPEO S PRINTED NAME OF sﬁnma OFFICER Bpﬁmacmn Dale Daytima Phone #

CR2E034 (10/02)



