s

FILE NOW: FILING FEE AFTER MAY 118 $225.00
O O e e

FLORIDA DEFARTMENT OF STATE !
COHPOHAT‘ON Sandra B Morlham
ANNUAL REPORT

1996 e Dsenor
DOCUMENT # L20869 (8)

1. Corporation Name

U.S. MEDICAL SPECIALTIES, INC.

B —

Maling Address

200 NORTH EDISON AVENUE 200 NORTH EDISON AVENUE
TAMPA FL 33606 TAMPA FL 33606

Secretary of State
DIVISION OF CORPY

L“5.__[5'(«?5Tf’;d;r?c;;érea'braLahﬁe(i 3a. Date ol Last Report

09/27/1989 05/01/1995

2, F’r:ncni)aW Piell;_ofasrﬁ(.ss _.25.1?;””;I\_Eld,;;%,,,,, - T 4. FFi Number Apphed Far
nl el e 692073005 | [Notpicabn
| Suite, Apt s, et Suite Apt. &, et 5. Certficate of Status Desired ] $8.75 Additionai
22 Fee Required
City & State Gty & Stale . Ewction Campaign Financing 0 $5.00 may Be
23 Trast Fund Gantribut:on Added to Fees
1221 S B
2 ) Cauntry 8. This corporation has habty for intangitle tax under s 199.032,
E . @ nida Statutes [ ves ONo
S p Tt g Name and Address of Now Regisfered Agent )
81] N
WRIGHT, FRANCES A. 82| Sireet Address (1.0, Box Number s Not Acceptable)
456 MARMORA ST o o
TAMPA FL 33606 83

gal Cry

85| Zyp Code
FL "

1. Parsuant to the provisions of Sections B TRGS arvd BO7. 1508, Fionda Staties e above named cormoralan sabmits (his statesnent “or the purpose of changng its registered office
or registerad agent, or both, in the Srate of Flonda Such change was authorized by the carparatian's boars of deactors | horeby accept the appointment as registered agent. | am

farmdar with, aog accept the obigatans of, Sectior 607 0505, Flonda Staltes
& ' UB\O ' o |
sonaire 27 Evrces (4 S ﬁ RAancesr .Ul quf\,l 4. A9.89
= Ll e b e E SN EAE L

By A Bpad e gl ol o ) CIOTE B OATE

12, OFHCFRS ANO DIFS R IONSTCTTANGE £ T0 OFFICERS AND DIHF I ORs M 12— | &
TMLE oo TRy e o o e S T e T T T g L) AdGhor g
Naw? WNGHT. FRANCES A 12 NAME g
sroeet anoniss | 456 MARMORA ST 13 STHEE ANDRESS g
COY-51-2F TAMPAFL [ACY 5120 g
TTLE PDs T T E] DEEE - —z'{Tﬂéiii_-'— T ) _ D Changx'- D Addition &
NAME WRIGHT, FRANK H. 22 M

secranceess | 118 MARTINQUE STREET 23 SIREF I ADCRESS

avoroe | TAMPARL o Reserestee L .

Tk [ DELETE RN 3 Change [} Addition

NAME 32 NANE

STAEET ADDRESS 53 SIHELT ADDRESS

Crmy - 51 2IF [ VU 3anyestae

TITLE {1 DELETE A 1MLk O] Cnange ] Addtion

NAME 47 HAME

STREET ADORESS 43STRLED ALDRFSS

CITY-ST- 7P o 4400y -81-ae v o

TITLE (7] DELETE 5 110LE [ Change  [] Additon

NAME 5 2 KANT

STREFT ADDRESS 53 SIREET ADDRESS

CITY-51-2P i N ¥-X17,1%51 (A o ]

TIILE ] DELETE 6 1TIMLE [ Cnange  [] Addition

NAME £ 2 NAME

STREET ADDRFSS 63 STREFT ADDRESS

Ty -§T-2P . - 64000 -1 21

14, | do hereby cerlfy thal the informialon saprhed vttt this Fing 18 valuntarily furmished and doas not qualify for the exemption siatad in Section 119.07(3)K), Florida Statutes. | further

certify that the informatior indicated on this annuai report or sapplemental annual report s true and accurate and that my signature shall have the same legai effecl as if made under

oath: that | am an officer ar drector of the corposalbun or the recaiver or trasten ervipowercd to exacute Pis report as recicesd by Chapter 607, Florida Statutes; and that miy name
appears in Blogk 12 or Block 13 f changed. or on o attgshment with an addiess.

SIGNATURE:  _ N “-25-5¢ %13 ,..,..._,p::t'e%j

e a——

URE AND TYPED OR PRINTED NAME OF SiG




