SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNY DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

(

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # ,_20359

. Corporation Name

U.S. MEDICAL SPECIALTIES, INC.

(8)

Princlpal Place of Business Mailing Agdress

FILED
Sep 19 1997 8:00am
Secretary of State

AR G

200-NORTH-EDISON-AVENUE— ~200-NORTH-EDtSON-AVENUE
~TAMPA-FL-33606— _TAMPA-FL 33608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
! 05/01/1996
2. Principal Piace of B sirE 2a. Mailing Address 4, FEI Number Apptied For
al [ho A Fhpisa )QM, 26] éqM AS FF A, _59-2073005 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, elc. o it
WS, ApL ¥, 86 ute. Ap 5. Cortificate of Siatus Desired O $B'75 Additional
m 27 Fee Required
City & State ~ Ciy& State 6. Election Campaign Financing $5.00 May Be
23] A~ po - 28 Trust Fund Conribution Added to Fess
Zips v Country | Zip Country 8. This corporation owes or has paid the current year Intangible:
-2—4! 5 b 0_;\ El 29-| gle Personal Property Tax due June 30. Oves Owo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WRIGHT, FRANCES A. 81| Name
456 MARMORA ST 82| Streal AGdress (P.0. Box Number is Mot Acceptabla)
TAMPA FL 33806
B3
84| Cily F L 85| Zip Cods

agent. | am familiar wilh, and accep! the obligalians of, Seclion 8070505, Florida Statutes.
SIGNATURE

11. Pursuant te the provisions of Soclions 607 0502 anct 607.1508, Florida Statutos, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered ageni. or both, in the Stale of FloridaSuch chango was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as registeiad

appears in Block 12 or B\mchangcd, or on &n altachgnent wrt\han addross

el i & el BB H ;J‘\\L" Por, v .ér'*ilﬁd-i—hi St

Bignaturo, typad o prinled rame of rugisiored agrmt and stie f appleablc (NOTE: Registered Agenl s.gralure required when reinstaling) TATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME ¢D T oecere 11TILE [Tchange  [J Adaition g
NAME WRIGHT, FRANCES A. 1.2 NAME §
smeeTADbRess | 458 MARMORA ST 13 STREET ADDRESS g
CITY-$7-21P TAMPA FL 14 0TY-51- 2P &
TNLE PDS [T peLeTe 21 TTLE [T ¢nange [ Addition | O
HNAME WRIGHT, FRANK H. 2.2 NAME
smeeTanoress | 196 MARTINQUE STREET 2.3 STRELT ADDRESS
CITY. 5T-21P TAMPA FL 2 A GTY-§T-2F
TIRE [T ptiete 33TILE [T change T agtition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTy-5T-2P 34, CIIY-§T-7P
TITLE T OFLETE 4.1 TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44 CY-51-21F
WILE L] beteTe 5.1TILE LS change  [J Adcition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 0ITY-5T-2IP
LE [T CeceTe §1T0LE [T Change [ Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRFSS
GiTY-ST- 29 6.4 CITY-51-2IP
14, | do hereby certify that the information supplieg wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity thal the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i made under calh; that
1 am an officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

€Y QM maY A AL



